LA

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000080973

1. Entity Name

WORLD CARD TECHNOLOGY MAGAZINE, INC.

Principat Place of Business

330 W. LAKE MARY BLVD.
SUITE 300

Mailing Address

1899 LAKE MARKHAM
PRESERVE TRAIL

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 003 ***150.00

20043948

LAKE MARY, FL. 32746 US SANFORD, FL 327711 US | & TR
r
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W . Lake “\m'\n)\dcl b
%‘3’“\"&_’2 e"%:D Sule. Apt. #. etc. 02172005  Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEI Number Applied For
LaXd Moy, FU 59-3340875 Not Appiicatia
52&7‘_4_ Lﬂ C(Br% A Zip Country 5. Certificale of Status Dasired [ ?eae'gfq“;:’:é“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

DREIFUS, HENRY N
1899 LAKE MARKHAM PRESEVE TRAIL
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name ol ragistered agenl and Lte if applitatie. (NOTE: Registared Agen! signature isguired when rainsialing) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!H1 FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD 3 pelete TILE [ Change [ Addition
NAME DREIFUS, HENRY N NAME

STREET ADDRESS | 1899 LAKE MARKHAM PRESEVE TRAIL STREET ADDRESS

CITY-51-2P SANFORD, FL 3271 cIry-s1-2IP

HILE O Detete TIME (O Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T- 2P

THLE ‘ [ Detete: TITLE [ Change [ Acdilion
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-$T1-70P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CY-5T1-2IP

TALE [ Delete WMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2tP CITY-ST-2IP

TIFLE 3 Delete THLE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-SI-2IP

12. 1 hereby certify thal ihe inlormation supplied with this filing does not qualify for the exermpiion siated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl other kke empowered.

SIGNATURE: i,

7o /ﬁ\ﬁls AND r\fi{d'opllmu NAME OF SIGNING GFFICER OR DIRECTOR Dato
o~ )

Dayiima Phone #




