2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000069533

1. Entity Name

WORLD ENTERPRISES INT., INC.

L

Principal Place of Business

20220 HIGHLAND LAKES BLVD
NORTH MlAMI BEACH FL 33178

Mailing Address

20220 HIGHLAND LAKES BLVD
MNORTH Ml&M! BEACH FL 33179

2. Principai Place of Business

3. Mailng Address

Sutte, Apt. #, etc

Suite, Apt #, elc

FILED

Mar 01, 2004 08:00 AM

Secretary of State

I

|

M

[

I

I

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apphed Far
NO-T APPLICABLE Not Applicable
Zin Country ) Zp Courary - $8.75 Additiona ’
5. Certificale of Status Deswed [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

REYES, OLGA M
20220 HIGHLAND LAKES BLVYD
NORTH MIAMI BEACH FL 33179

Street Address (P 0. Box Number is Mot Acceplable)

City

FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. lyped o annted name ¢f reglslére'u agent and live  apphcanie

(NOTE Regisiered Agent signature requred when reinstaingf DATE

FILE NOW!!! FEE IS $150.00 °.
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Finanging
Trust Fund Contribution.

$5-00 May Be
Added to Feas

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME FS [ Delete TIE Tl Chage  [J Addiiion
HAME REYES, OLGA M NEME DT na 0400

STREFT ADBRESS | 20220 HIGHLAND LAKES BLVD STREET ADDRESS 3400 0a~30041-115 158,75
CiTY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-5T-21P

TITLE 1 Detete TiLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T1-2P CiTy- 57-2iF

TE [J petete TITLE [l Charge [ Addition
MAME NapiE

STREET ADDAFSS STREET ADDRESS

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

TTLE 3 Delete | B T Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-4P CiTy-ST-2P

TME ] Delele miE [ Change  [J Addition
MNAME MNAME

STREET ADDRESS STREET AGDRESS

LITY-ST- 2P CIry-87-2p

TILE i 7 Belgle TILE CJChange  [J Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

£IFy-87-2p CITY-ST-21

12. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.073)EY, #Tqrida Statutes 1 further certify that the inforrr)ation'
ingicated on his report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath, thatt am an officer or director

of the cargoration or the receiver gr trustee empowered 1o execute S réport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an address, with all other like gmpowgred,

SIGNATURE: M@M&é_‘%@ o e
SIGNATURE AND TYPED OR PRINTED NAME OF wg DIHE:T’DV

02/ 9F 1996430575/ sy

Daylime Phone #




