2004 FOR PROFIT CORPORATION
~ " ANNUAL REPORT (AR)

DOCUMENT # P24000083820

1. Entity Name

WORLD LINK, LIMITED {LTD) (INC.)

Principat Place of Business

Manling Address

FILED

Feb 28, 2004 08:00 AM
Secretary of State

4137 LAKE MIRA DRIVE 4137 L AKE MIRA DRIVE
SUITE A SUITE A
QORLANDO Fi 32817 CRLANDO FL 32817
Suite, Apt £, elc — Sute, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 2. TE Namber ‘ Fopied For
) 35-1853399 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired [ §§e'g?q$s:;‘i°“a|
6. Name and Address of Current Registered Agent 7. N&m; ja‘nd Address of New Registered Agent
Name
?%L%B&déh&ﬁ%d DRIVE Streat Address (P.O. Baox Numbey 15 Mot Acceptable)
SUITE A - '
ORLANDO FL 32817 o
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE R - . -

Signature, typed or prnted name of rogistered agent and tille if aorkcakle, {NOTE Registergd Agen! siggnature récrured when renstaing) DATE

FILE NOWH! EEE {S $150.00
After May 1, 2004 Fee will be $550.00
| Make Check Payable to Florida Department of Siatg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. ~ OFFICERS AND DIRECTORS  E T ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [T Delete TITLE [ Change [ Addilion
HAME HOUBA, JAMES J NAME — o

STREET ADDRESS | 4137 LAKE MIRA DRIVE STREET ADDRESS 03 jg{fgggggf‘%ﬁg { U ISD a

ary-sT-zr - |ORLANDO FL 32817 { cmv-srzp ! " A B
TmEe P {1 Detete TTiE [l Charge 3 Addttion
NAME HOUBA, CATHERINE A | T

STREET ADDRESS | 4137 LAKE MIRA DRIVE STREET ADGRESS

CiTY-ST-2P ORLANDO FL 32817 | Cmy-ST-ZP B
TME [ Celete TILE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P S CITy-ST-21P _ o
THLE [ Deiete TINLE [Jchange ] Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P o _ CITy-ST- 2P . o _.
Tme ] Delate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CHTY-ST-2IP B N _ ) CiY-§1- 2P .
TME ’ 7 Deiete TIRLE [DGchange 3 Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P o CITY-ST-ZIP -

12, | hereby certifz that the information supphied with this fling does not gualify for the exemption stated in Secton 1 19.07%3)(1). Florida Stawites. | further cerify that the informaltion
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath, that { am an officer or director

of the corporation or the receiver of trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all gther Tike gmpoweracd.

changed, or ort 2n attachm

SIGNATURE:




