_ FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P97000060962 e 02-10-2004 90038 031 ***150.00

1. Entity Nama
WORLD RACE EVENTS, INC.

Principal Place of Business Mailing Address T T T e
11431 NW 345 STREET 11431 NW 345 STREET
MEDLEY, FL 33166 MEDLEY, FL 33166
T S A0 O G
43 Neo. 34 sk, |~ [Hal Nwb. 34 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miona , L. Miamd , Fe . 65-0782723 Rot Appliceli
Zés (- 8 Country ‘% { -? g Country 5. Cenlificate of Status Desirad O gg-;iﬁ?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . Name , S -
BAROUMN, ALBERTO B&r‘oLJJ-\ y Al bt r {'5
9260 SW 72ND ST. STE. 206 , Strest Address (P.C. Box Niimber is Not Acceptable)
MIAMI, FL 33173
City ' FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be -
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 vetete e T 7 [ Change  [] Addition
NAME GONZALEZ, JORGE E NAME Gonzalez , Tgrge E. '
inm;EET :DD:ESS L&SO N.W. 74TH STREET STREETADDRESS | | (&4 1 N, 3 St,
517 EDLEY, FL 33166 CITy-ST-21F M3 gl , £.. 381 ¢
TME [ Delete me Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE : [ Delets TINE ’ O change [ Addilion
NAME NAME
STREET ADDRESS . - . - LSTREET ADDRESS _ | _ . - -
CITY-§T-7P - CITY-ST-2P ‘
TME 1 Delele TITLE ) O change  [] Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-Sr-2F
TME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' . CITY-§1-21P
TiFLE . 3 elete THLE O crange [ Addition
NAME NAME ‘
STREET ADDRESS - _ . - STREET ADDRESS
CITY-ST-2P . . - omy-sT-ZP Co : —

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. i furthar certify that the infarmation
indicated on this rapert or supplemental report is true and accurate and that my signatura shalt have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowerad 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachMered. /
SIGNATURE: Shlod  SE-Y. (AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




