2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000098434

1. Entity Name

Secretary of State

03-11-2005 90313 023 ***150.00

Tl e ol the Corporation or. the receiver or lrusted empowerad 16

WORLD OF TUBE, CORP.

Principal Place of Busingss

2195 W1OTH CT
HIALEAH, FL 33010

Mailing Address

2195 W10TH CT
HIALEAH, FL 33010

e LY A i

T LT L T T
223 w (ocT 2235 W 16 ¢ . :
Suite, Apt. #, eltc. Suite, Apt. #, etc. . 02112005 Chg-P CR2E034 (10/03) -
City & State City State 4, FE{ Number Applied For
éﬁ[&ﬂ F‘ 1RA-CENS PL ZO- { 3 '33 g.g Not Applicable
Zip, ) Country . Zip Counlry - R $8_75 Additional
3 3 o/o bMe— =230/0 5. Certificate of Status Desired | Fee Raquirsd
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; 7 : Name \ ‘
_DOMINGUEZ, MIGUEL A _ - Porivéoez, L hzrro I
10355 SW 107TH TERRACE

Street Address (P.Q. Box Number is Not Acceptable)
Qe | MW 26

Cra

MIAMI, FL 33176

City

Doasac

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,

the obligations of registerad agent.
' -03/ 0
/

L5572

| am familiar with, and accept

9/0.!“ :

ofiz

SIGNATURE

Signai‘x.re. typect of printed namme of regisiered agent and title i applicable (NOTE: Regisiered Agent signature required when reinstating)

FILE'NOWIIl FEE IS $150.00 8. Election Campaign F.fnancing $5_00 May Be
After May 1, 2005 :Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVD O Defete TINE [ change [ Addition
NAME DOMINGUEZ, LAZARO NAME

STREETAPCRESS | 9901 NW 26TH ST STREET ADDRESS

CHTY-ST- 29 MIAMI, FL 33172 CITY-§T-7iP

TILE [ peles THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Detate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-5T-2P i .
TE=™ == T T T T T Qe TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITEE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP Ciy-ST-2p

me - . e L. Delete TITLE ' [3Change £ Adgition
O NAME :

STREET AmiDRESS | . ’ STREET ADDRESS

R I ; CIrY-g1-2p

does not quaiify for the exemption stated in Secticn 118.07(3)i), Florida Stalutes. Hurther certify that the information
' accurate and.that my signature’shall have the same legal effect as if made under oath; that F'am an cfficer or director
or, thy st to eXacuts this raport as required by, Chapter 607, Florida Statiles; and that my name appears in Block 10 or Block 17 if
¥ changed. or on an altachment with ai’address, with all éther like smpowered.

. . SRR Loe T T e e
SIGNATURE: S22 - "~ . - - 7. :
IGNATURE AND TYPED OR PRINTED NAME OF SIGJ!)!NG OFFICER OR DIRECTOR
+

12. T'hereby certify that the information supplied with this filin
indfcated on this report or supplemental report is trug an

osfos fos
/ /

Date Dayhrs Phone #




