FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # P04000040010 ecretary of State
04-18-2005 90263 011 ***150.00

1. Entty Name

LIBRA WORLD CORP

Principal Place of Businass Mailing Address
1637 WASHINGTON AVE. 1637 WASHINGTON AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
z P S EACEAEAD AT ORI TG
| HCIS - Tadiaw (eeek Dr HOVR Todaaw Creek N
Suite, Apt. §, etc. Suite, Apt. &, eic.
03142005 Chg-P CR2E034 (10/03}

Dt 4"904 BDot ¥ 2oy

City'® State ! City & Statg 4. FEl Number Applied For
Miamy Bandn. T4 rovay Pyeweh  FA 7 RN K36 Not Appticable

Zip Country Zip Country ' ! i $8.75 Additional

2140 Ded < 3% 0 O/\?, e 5. Cerlificate of Status Desired ] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, JORGE
16837 WASHINGTON AVE. . Strest Address (P.0. Box Number is Not Acceptable)

3

MIAMI BEACH, FL 33139

* City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE -
Signalure, typad of prnigd dame of fedrsterod afert and 1o i appleahle. (NOTE: Rpgaigrad Agent s:gnaba required when raingtuting) BATE
FILE NOW!ll FEE IS 5150'1"66 3. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS,AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _|PD R [ Delets TITLE ] Change [ Addition
HAME KATZ, JORGE 3, HAME . X
STREET ADORESS | 1637 WASHINGTON AVE. ™4 smepracoress | WOV e v Creele Or Mot 204
GNv-sTZ | MIAMIBEACH, FL 33139 oS | Wi Daacky |, Fr D340
TITLE [ pelete TILE [CJChange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TIRLE ' [ Delete T [ Cnange (7 Addition
HAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
" b [ e~ e - - Change- ~~[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cirt-ST-2P CIrY-5T-Z7
TITE [T} Delete ImE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TTLE [ etete TME JCrange  [J Addition
HAME KAME
STREFT ADDRESS STACET ADDRESS
CITY-ST-2ZIP i CITY-5T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the informatian
“indicatad on this repart or supplemental repert is true and accurate and 1hat my signature shall have the same legal eftect as il made under oath: that | am an cHicer or direclor
of the corporation or the receiver or frustee empowered 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an agdress, with all other like empowered. / /
7

Date Caylima Fone §

SIGNATURE: ‘( -

ARD TYPED OR PAINFED NAME OF OFFICER OR DIRECTOR

st




