2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P94000071956

1. Entity Name
ICN TO THE WORLD, INC.

Secretary of State

Principal Place of Business Maiﬁng_; Address

8306 MILLS DRIVE 8306 MILLS DRIVE

SUITE 328 SUITE 328

MIAMI FL 33783 S MIAML FL 33183 US

F e R TR LSOO
Suite, Apt ¥, eic - Suite, Apt. #, etc. 03162005 Chg-P CR2ED34 (10/03)
City & State City & Stata = 4. FEI Number | |Apphied Far

65-(0523292 | [Nt Applicabts
Ze Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CARLUCCI, DOMINGO
1971 N.W. 7TH STREET
MIAMI, FL 33125

/)

Nams

Straet Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above n%ﬂed entit

shybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, 2nd accapt

the abligation of regisire agent.
SIGNATURE ; —
s.k‘wamre. typey rdd name of Qi d agent and e [t applicable, (NOTE Registered Agent signature raguired when renstating) DATE
b -
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contritution, Added to Fees

10, ___OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U P O Delste TME ] Changa [ Aduition

NAME CARLUCCI, DOMINGO NAME

STREET ADDRESS, | 12320 SW 98 ST. STREET ADDRESS UNO000316035

HresIP | MIAMYL, FL 33186 CITY-ST- 2P D4/19/05-80059-021 150.00

Tme B O petete WE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-29 CITY-81-7

TE 0 ekt T [JChange L) Addition |

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP oiy-1-2iP

T ) O Delete i T T T T Dok O Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-8T- 2P

TmE O petete TMLE [ change [ Addition

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-ZiP CITY-57- 2P

TIEE [ belesa TITLE [ Change [T Addition

NANE NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2P

12. | hereby certify that the jrformation
Indicated on this report for suppl
of the corporation or lha receiver pr
changed. or an an attaghment wit!

SIGNATURE:

A

ddress, with aff ather like empowered

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha Informatian
entel report is rue and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114}

Do e Qa._c...ncc,..'

2oc- QL -~ 1A

L

TURE RQD?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot /oy for
for 7

Daytime Pricne &




