2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P97000041904 ' ecretary of State

1. Entity Mame
WORLD BUSINESS DISTRIBUTOR CORP 04-22-2004 90096 005 *150.00

Principa! Place of Business Mailing Address
2087 SW 138 COURT 2087 SW 138 COURT
MIAMI FL 33175 MIAMI FL 33175

NI

i

Il

2. Principal Place of Business 3. Mailing A
H Suite, Apl. #, etc Suite, Apt. #, etc. ’ MOORE CR2ZE034 (11/03)
City & State 4 City & State 4. FE| Number Applied For
65-0751750 Not Applicable
i Court Zi Count . it
5%[ S P ouAiry 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '

BENAVENTE, JUAN M JR

2087 SW 138 COURT Street Address (P.O. Box Number is Not Accemtable)
MIAM! FL. 33175

City FL Zip Code

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

SIGNATURE &J&E’&ﬁw @ %C:C, - l \Q\

Slgna e, hpad of printed name of registered agent and tite if applicable. (NQTE, Registerad Agent signature requirest when réinstating) DATE
" FILE NOW!!! FEE 1S $150.00 : . . .
: - X R ' .' R 8. Election Campaign Financin
“70 - After May.1, 2004, Fee will be $550.00 Trust Fund C{?ntr?bulion s O ff&gqoﬁiif °
. 'Make Check _Payable to’ Flonda Depaﬂment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TIME D 1 peiete TILE [ Change  [J Addition
NAME BENAVENTE, JUAN M JR NAME
STREET ADDRESS | 2087 SwW 138 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZiP
TITLE S [ petete THTLE [ Change [ Addition
NAVE BENOVONTE, ELIZABETH NME [S=n® e @ wa
STREET ADDRESS | 2087 SW 168CT stheer sooress |2 ¢ IS | S =0T
cmv-s-zp |MIAMI FL 33175 CITY-ST-2P M‘m\ \ F(_‘ '35\""\(;_-)
o O3 elete e 4 D] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TILE [Z1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-2Ip CITY~$7-2P
TLE [ oelets TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 trustee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: T hetin CGecc o0 B aalpd FHO-STD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




