2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P24000071904 Feb 07, 2004 08:00 AM
- P eme Secretary of State
WORLD OF PALM-AIRE PROPERTIES, INC, y
Principal Place of Business r;.l‘l'ailiaguﬁ;ddfess o
39 S POMPANO PKWY 39 5 POMPANO PKWY
ECS)MPANO BCH FL 33069 SSMPANO BEACH FL 33069
e e I 111111111 FTERER
Sulte. Apt. #. etc. Suite, Apt #, etc. S MOORE CR2E034 (11/03)
City & State o City & State N 4. FEINumber __ . _ . Applied For
_ 59-1784763 Mot Appiicable
aip Country 2 Country 5. Certificate of Status Desired fg'gfq ﬁfeﬁﬁ‘ma'
€. Name and Address of Current Registered Agent - ] 7. Name and Address of New Refjistered Agent
Name ’ S
SBO%RéNégMﬁLE%%TAd”BLVD . Strest Address (P.O. Box Number is Nof Acceptable] o
SUITE 208 e ——=
FORT LAUDERDALE FL 33308
Ciy - T FL Zip Code

8. The above named entity subrmits this sialement for the purpose of changing it registered office or registered agert, o both, in the Swate of Florida. 1 am familiar with, and accept
the obihigations of registered agent.

SIGNATURE

Signaiure, ypad of proied name of regrstared 20ont and e if apphcable (NOTE, Regisierad Agent signature reguirad when rainstaftag) T CATE

FILE NOWH! FEES $150.00 . . N
After May 1, iﬂ_04 Fee will be $550.08. - 9. Election Campalgn Financing $5.00 May Ba

SN . Trust Fund Contribution. O Added to Fi
Make Check Payabie to Florida Department of State st Fund Contribution ed to Fees
10. CFFICERS AND DIRECTORS _J ADD]‘_T_@N_S‘/MENG“E‘S TO OFPCERS AND DIRELT oﬁs__r»_‘q_z_if S
THLE VSTD 1 Detete I Tme [ change [ Addition
THAME BOSLEY, LINDA L NAME Uﬂﬂﬂi -
STREET ADDRESS |39 S POMPAND PKWY STREET ADDRESS e/ gaﬁ%ﬁ%ﬁi 012 158 ?S
CITY-ST-2P POMPANCO BEACH FL CITY-ST-21P i "
TILE PD T ) g 4 mme [ Chasge 3 Additien
NAME BOSLEY, EDWIN M NAME
STREET ADBRESS |38 S POMPANO PARKWAY STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL Ty -5T-21P
mE B Cogee me T O] Change [ Addition
NAME NAME
STREET ADBRESS $IREET ADDRESS
GITY-5T-2IP CITY-57-21P
e [ Delete I s S [JChage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIIV-ST- 2P
TITLE O deles TRl - © Ochange L Addition
HAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-pP
TE T O celete e [3 change L] Addition
NAME NAME
STRFFT ADDRESS STAEET ADDRESS
CITY -ST- 2P l CITY-§T-2IP

12. | hereby certify that the information supp'I ied i'vit.h this filing does not gualify far the éxemption stated in Sédti‘c}ﬁ 1 19.0?"%3}(?). Fiorida Sta?uteé. I further certify that the information
ndicated on this report or suppi al report is true- rate and.th signature shall have the same legal e}&as if made under oath; that | am an officer or director

of the corporanon or the recgiver or trustes empowa.r_edtam% . and that e apgears in Blpck 10.3; Black 11 if
o addrestmait=al po s -zc Zz 72

raport as irad by Chapter 607, Floridg Stat
changed, or on an attgehbmentwith a =~ _ B / 2
) Ab%é 2 vf-ﬂa-ie'rézf z,//féé'

SIGNATURE: o~
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daytime Phana ',



