2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000037099

1. Entity Name

WORLD MARKETING SALES INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90105 042 ***150.00

Principal Place of Business

7014 SW114 PLUNITE
MIAMI, FL 33173

Mailing Address

7014 SW 114 PLUNITE™
MIAMI, FL 33173

Tewvuguyg

2. Principal Place of Business

3. Mailing Address

DO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
AD-H729 3 Q_QR Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — — - = .. = - MNamg- - _- - — -

FIGUERAS, MAURICIO L
7014 SW114 PLUNITE
MIAMI, FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisitered agenit, or both, in the State of Florida. | am familfar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature. typed or printad name of regisiared ageni and

titla if applicabla

{NOTE: Registerad Agent signature required when ainstatingy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PS ) 1 oelee TME [Jchange [ Addiion
NWE FIGUERAS, MAURICIO L NAME

STREET ADDRESS | 7014 SW 114 PLUNITE | STREET ADDRESS

CITY-SF-2IP MIAME, FL 33173 CITY-ST-2IP

TILE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TILE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelste TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTy-$1-2IP CITY-ST-2P

TITLE 0 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-ST-7IP

12. | hereby certify that the information supplied with th

is filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certity thal the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

A

SIGNATURE: L&g‘m&_%w

.
) . i
SIGNATURE AND TYFED OR PRI NAME Ol MING OFFICER OR DIRECTOR

i halos

Data Daytume Phone #




