2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P96000027293

1. Entity Name
WORLDCITY, ING.

- —

P

* Mar 24, 2005 08:00 AM
Secretary of State

Principal Fiace of Business

1200 ANASTASIA AVE
SUITE 200 _
CORAL GABLES, FL 33134 ~ US

Mailing Address

1200 ANASTASIA AVE
SUITE 200
CORAL GABLES, FL 33134 IS

DO NOT WRITE IN THIS SPACE

S M

1

03212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
85-0741905 Not Applicable
if $8.75 Additional
_| 5 Cenificate of Status Deswed [ Fee Raguired

- et

6. bIame' an,d_Addreis of Current Regé_tére'd Rgeﬁt

ROBERTS, KEN
1200 ANASTASIA AVE
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of
the obligations of registerad agent.

SIGNATURE

changing its registered office or regi;Eered agent, or both, in the State of Florida, {am famlhar'wim, and acgent

Signatura, typed or printed namo of regislered agent and tlile i appiicable.
= bae et -

(NOTE: Ragisiered Agent signatura raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Firancing
Trust Fund Contributian,

$5.00 MayBe
Added to Fees

—_

10. ___OFFICERS AND DIRECTORS

5
ROBERTS, KEN

1200 ANASTASIA AVE SUITE 200
CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY.5T-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTy-57-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-I7

TITLE

HAME

STREET AUDRESS
CTY.S7-2P

12. | hereby certify that the information supplied with thi filingldoes not gualify for th
ccurata and thatm
xecute this repoj
r like empo

ndicated on :Kis report or supplemental report is trile an
of the corporation or the recelver ar trustee empowered &
changed, or on an attachment with an address, withjal! of

amption stated in Section 119.0?{3)0), Florida Statutes. | further certdy that the nfarmaticn
ignature shall have the same legal efiect as if made under oath; that | am an officer ar direcior
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d.

SIGNATURE:

PR Ty .

SIGNATURE AND TYPED OR PRINTE! ME CF SIGNING OFFICER OR DIRECTOR

Baysime Phare #

U prirs  Bai(S BpSam-zean




