Co FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000106342 01-14-2005 90006 042 ***150.00

1. Entity Name
NETWORLD CAPITAL, INC.

Principal Place of Business Mailing Address -
6624 NW 23RD TERR 6624 NW 23RD TERR 5 0 OU 2 5 08
BOCA RATON, FL 33496 BOCA RATON, FL 33496 - . -
T v NG ER A

Suite, Apt. #, eic. Suite, Apt. #, ele. 01042005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEl Number Applied For

‘ 20 -14917932, Not Applicable
ap Cauniry ’ Zip Country 5. Certificate of Status Desired O ?ese.;esq tﬁg:c:t"""a'
6. Name and Address of Current Registered Agent 7. Name a_nd Addres_s of New Registered Agent

Name”™

KOBREN, LAWRENCE ,
6624 NW 23RD TERR Street Address (P.0, Box Number is Not Acceptable)

BOCA RATON, FL 33496

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 registared agent.

SIGNATURE
Signature, typed or printed nama al registersd agent and litle il apphcable. {NOTE: Ragistered Agent signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWT!! FEE IS $150.00 b . Yy
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets TLE [ change [ Addition
NAME KOBREN, LAWRENCE ’ NAME
STREET ADDRESS | 6624 NW 23RD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
me D L1 Delete TILE D change (] Addition
NAME KOBREN, GINNY NAME
STREET ADDRESS | 6624 NW 23RD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITy-S8-21P
Tme ’ O Deiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
OITY-5T-2IP B —_ Aoomv-stze |- - — - - —= e
TTLE O Delets TMLE {3 Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-S7-2P
TITLE O pelete TIE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADBRESS
cIrY-ST-2IP CITY-57-2p
TmE [ vetete TIE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP x

12. | hereby certily that the int
, indicated on this report or
of tha corpgration or the r

chagﬁ an an attac]

SIGNATURE; .

&~ LIGNATURE AND TYPED OR PRINTED NATE OFJSIGNING OFFIGER OR DIRECTOR

ation suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
tver or trustes empowered to execylte thi ort as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other likg e red. / -L(’b
[ a7’ SH(
YRS /956
¥ Oata Frione #

Daytime




