2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 16, 2005 8:00 am

DOCUMENT # P96000052072 Secretary of State
Entity Nam. e
- ° - (02-16-2005 90059 035 ***150.00
SOUTH FLORIDA WORLD TRADERS, INC.
Principal Place of Busingss Mailing Address
12201 NW 35TH ST 12201 NW 35TH ST ’ -
4207 #207 . HOU [ [LM [
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 s e AR ETRArNm
Suite, Apt. 4, elc. Suite, Apt. #, elc, 15t MOORE CR2EQ3<« taninat. , 7
City & State City & State 4. FEINumber . | [Pepiied For
650676441 . Not Applicable
Zip Country Zip Country 5. Certificate of Statﬁs Desired O ?g gglﬁ::giétlunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name ’
ARANOWITZ, ROBERT - Hobeny : H it
3415 PINEWALK DR N #105 St A O " e B o o
MARGATE FL 33063
Corml_Sprims £/, 33001
City FL ' Zip Code

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

SIGNATURE

Sgnature, yped or pinted name ol regrstered agent and tike if apphcable {NOTE: Registerad Agent signature requued when reirsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D . [ #Detets TLE %ﬂ M ; ﬂrmww f [JChange  [ddition
NAME ARANOWITZ, ROBERT NAME . -ﬂp M pr

STREET ADDRESS | 12201 NW 35TH ST ﬂd&’:’ STAEET ADDRESS /1 L ,., 7 // g; 0'1,

CITY-ST-21P CORAL SPRINGS FL. 33065 CITY-S1-2IP am{ 5/ ,ﬁ

TLE O Delete TILE {1 Change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS o o L

ov-sene T T T ’ o o T “oivestae |7 T T

TITLE [ pelete TITLE [[1¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TITLE [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTILE £ Delete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STRCET ADORESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower, execute this report as re
changed, or on an attachment with an address, ther like empowgrad.

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND tvtﬁWﬂlNTEn NAME OF SIGNING OFFIcyoF! DIRECTOR Cale Daytme Phone #




