FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000008888 07-13-2005 90014 036 ***150.00
1. Entity Name T
RMK WQRLD WIDE INC.
Principal Place of Business Mailing Address ZU [HRVRVASE o
384 S, MILITARY TRALL 384 S. MILITARY TRAIL
DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442
R S ORI MR RVRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EF1 Numbe Applied For
5 ‘xc{ Q\OSh ‘| Net Applicable
Ip Country ap Country 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOBLE, ROBERT
384 S. MILITARY TRAIL Strast Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH,, FL 33442

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaiions of registered agent,

SIGNATURE
Signatre, typad or pnnted name of rng?rmd agent and Litte if applicabis {NOTE: Registarad Agent signatura requirad when renstating) DATE
FILE NOWI! FEE IS $150.02 9. Etection Campaign Financing $5.00 mayBe In accordance with 5. 637.193(2)(b), F.S.,
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notlce
10, QFFICERS AND DIRECTORS 11. © ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P,D ) O Detete TmE ‘ CJchange [ Addition
NAME NOBLE, ROBERT NAME
STREET ADORESS | 384 S. MILITARY TRAIL STREET ADDRESS
CITY-S1-2IP DEERFIELD BEACH, FL 33442 Cary-S7- 7P
TINE O velatz TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CEY-ST-ZIP
me ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvestar . o CITY-ST-2P
TME O oetete me - T e ————— O chenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p CITY-ST-2IP
THTLE O Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
THLE O elete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec! s reporl as required by Chapter 607, Florida Stalutes; and that my napne appearss in Block 10 ar Block 11 it

changed, or on an auachw yoiher mpowerad.
SIGNATURE:

,{f@’ﬂ ' /éw(_ SY-7225 3 PE

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Oayume Phene 8




