FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000081596 01-23-2004 90045 001 ***150.00

1. Entity Name

WORLD FUEL SERVICES COMPANY, INC.

Principal Place of Business Mailing Address

%WORLD FUEL SERVICES CORPORATION %WORLD FUEL SERVICES CORPORATION

700 SOUTH ROYAL POINCINANA BLYD. 700 SOUTH-ROYAL POINCINANA BLVD.

MIAM! SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
e T AR R AR R
00 N Ul =T Gaios8 AU Ul SY

Suite, Apt. #, etc.

Suite, Apt
01132004 Chg-P CH2EQ34 (10/03)
e t-&DO uD

City & State i Crry & State, 4. FEl Number Applied For
NANeTAY! f a8} MJ F 65-0781171 Not Applicable

le Coyntry Zip Coungy " . $8.75 Additional
J ‘) ( USQ_ 56‘ ‘Y = 9 5. Certificate of Status Dasired 1 Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘:fﬂ_" et et e e et — - B R T L P PR [ v ey = T ===
CT CORPORATION -
1200 S\"—PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code-

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

o .. - . “ . . S L P . e

SIGNATURE - T )

L am Stgnq(u{s:!y?_eqor printed name of registered agent and tils if epplicable. . 4 ., (NOTE: Raglstared Agenl sugnalure:eqmraﬂ when mns!aung) T L. L. . .DATE _ JUR— IR
= = = i : r
- FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing . 1 $5,00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.‘ [ Added to Fees
£a e : R Y R
' 10. _ OFFICERS AND DIRECTORS ' . e 11, -~ - --- = ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN 11
me ., . | DSTP D Delele TITLE [J change [ Addition
NAME - [ DIAZ, ISABEL NAME
STREET ADDRESS | 700 S ROYAL POINCIANNA BLVD, STE 800 STREET ADDRESS
| GiTY-sT-2P MIAMI SPRINGS, FL. 33146 GITY-ST-2P
TITLE {J pelete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 7P
e _ 1 petete THLE [ Change [ Addition
NAME . . _ . NAME _ _ e L e e e
" STREET ADDRESS r . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ) [ pelete TITLE ’ [T change  [J Addition
NAME C ¢ = NAME
STREET ADDRESS [ 7 o . STREET ADURESS |, oy
CITY-ST- 2P - - o A oyestze e e P N - v T Ve e o
LT FE—— R "—‘-?»El e 1L e []Changa 3 aion |
UNAME L. R (s NAME - - :
? STREETAD[ﬁ.EiESS: N +af : ! v f:; :r;L . - STREET ADDRESS ™ PSSR
£ OITY-ST-2IP ' ] _Qoomsrae e e e e i e b

12 ! hereby certify that.ihe information supplied with this filin does not qual rfy for the exemption stated in Section 119. 0753) i), Fiorida Statutes. | further certify-that the information
- indicated on this report or supplementai report is true aqd accurate’and thal 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 empowerdd ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenpwith an address, wj er like empowered.
SIGNATURE: J/D Prdda ot Tsakct ez (a5 40|

SIGNATURE AND TYFED OHMWFJCER OR DIREGTOR Date Daytime Phore #




