2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TDOCUMENT # Po7000035224 Apr 07,2005 08:00 AM
1. Entty Name R : Secretary of State
A TOT'S WORLD, INC.
Principal Place of Business - T Wailing Adz;,lr'e-ss
518 OBANGE AVE 918 QRANGE AVE
A IRHRRRIARNAE
2. Prncipal Place of Bus}ness 3 Maiting »ﬂ:d&a;ess
Sufe, ARt #. eic. ' BEE 15t MOORE CReEca4 (10/04)
Tasee ‘“ , e - [ e 59-3442324 "‘_f;f:w{
Zp | County S e T Country 5. Certificate of Staws Desirad B g&;igf:éﬁonai
6. Name and Address of Current .Fleqtsiared Agent ‘ . 7. Mams and Address of New Ragistered Agent
Name
ggﬁEﬂE gl ?_%}33’ 1‘?_“@"2‘!AM A Strest Address (P.C. Box Numbser is Not Acceptable)
FERN PARK FL 32730 -
City ' FL Zip Coda B

8. The above named entity submits this statement for the purpose of changing its regisiered office or rég‘]skered agent, of o, it the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

~’
errar ‘
SIGNATURE — s R N . N . - s c
Signazef®, typed o prinled! name of agsteted agant and ile I apphcabis {NCTE Regrstered Agant Sigratuta reqaitad when remstaung ) . DATE

FILE NOW!!! FEE IS $150.00 8, Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
: - Trust Fund Confribution. (3 Added o Fees
Make Chack Payable 1o Florida Depariment of State .
i - i o s i b e S T - S . . _ .
10. OFFICERS AND DIREQTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 t
TLE PSTD ) patzte HHES (] Change [T Addilion
HAME SEDA, CYNTHIA L HAME
SIREEY ADDRESS | 720 MENDEZ WAY H SiAtE] ADDRESS
CITY-SE- 2P L ONGWOQOD FL. 32750 o oilY-SL- 4P
BI 1 itk Change Addilion
i 03 ot e naneggge Do DA
I o - T"'__ 1 s
SIRETT ADDRISS STALET ADDAESS W AUS-B004T-023 158,75
CHY-ST. 29 ) LA
jitit3 [ Datets nile [Jchange [ Acdition
NANE HAME
STRFET AGORESS R - = — & cioretappsrse e e
iy 51-AP ) ) . CIY-S1 P
L 1 patete Tile change [ Addition
NAME HAME
ST} ADERESS “TREEI ADDAESS
CHY-51-4P CHy-§1-7ip B
fite ™ Daiste iE {Tjchange {1 Addifion
HAME HAME
STRFFT ADDRESS STAFFTADDRESS
Gilr-5i. 2P ) oY -S1-7p ] o .
1L [ petets nnf Clcrange 3 Addtiion
HAML HAME
SARFT ADRRESS STALET ADDAESS
ST g cine-sf-p

12, | heraby cer&m that the information supplied with this filing does not qualify for the exemption stated in Section {13.07(3)(D), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effsct as if made under cath; that t am an officer o7 director
of the corporation or the receiver ot trustes smpowared 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Black {1if

changed, of on an attachment with an address, wih all othey fke empovered,
SIGNATURE: _ o105 MMRY -blal

FIE AND TYPED QR P D NAME OF SIGMNING OFFICER OR DIRECTOR



