FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000077546 04-25-2005 90273 006 ***150.00

1. Entity Name

FIREWORLD, INC.

Principal Place of Bugingss Mailing Address

8538NW70ST 8538 NW 70 ST

MIAM], FL 33166 MIAML, L 33166

s v VIR NIARD IR
Suita, Apt. #, efc. Suite, Apt. #, etc. 04102005 Chg-P CR2Eb34 (10/03)
City & State City & State 4. FEl Number Applied For

S2-24468\ b " [Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

—_ — - - - .. NMam=z . . _

BAGANI, RALPH
8538 NW 70 ST Strest Address {P.Q. Box Number is Not Accaplable)

MIAMI, FL 33166

City FL | Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, yped of primed nams al registered agent and itk il applicable. {NOTE: Registerec Agent sigralure required when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE ’ 3 Delete TITLE 4 O change B3 Additien
NAME . NAME EpLeB DRGANT
SIREET ADDRESS sweETabnress | 8533 NwW TR ST
CITY-5T-2P arv-size |[N1ANY fL 33164
Te O Datete L {7} Crange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-51-21P CITY-ST-7P
TLE [ Detete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B = jm—— - - - R e - B VI LS 6 S R — e e ——e— = -~
TILE [ Deicle TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME D Delets e O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TMLE 3 Delete TILE 1 Change  [[] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signalture shall have the same legal effect as if made under cathy; that ) am an officer or directer
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _< /. /?4 df{é&ém‘?

NATURE AND TYPED OR PRINTE] OF QFFICER OR

Daytrme Phone #

7



