2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000002099 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
WORLD TRADER UWL.S.A,, INC.
Principal Place of Business Mailing Address
9260 SW 14TH 5T L . 9260 SW 14TH 8T
#2204 #2204
BOCA ‘ﬁATON FL 33428 — BCCA RATON FL 33428
i N A0
Suite, Apt. #, elc. T ] Suite, Apt #, elc. 1st MOORE CR2F034 (10!04)
City & State _ City & State 4. FEI Number Applied For
] 65-0805107 Mot Applicable
Zo Country Zip Country 5. Certificate of Status Desired (| gi'gfqﬁse‘ﬂ'm"aj
6. Nama and Address of _(':urr_a__n-!-ﬂeglsterad Agent 7. Name and Address of New Registered Agent
Name:
5[5\60 SW; 1X"II’H ST Street Address (P.O. Box Number is Not Acceptable)
#2204
BOCA RATON FL 33428
City FL i Zip Code

8. The above named entity submits this statement for tha pﬁrpose of changing its registerad office or registered agent. or both, in 'the State of Florida. | am familiar with, and accebt
the gbligations of registered agent. L

SIGNATURE - . .
Sighalure, kped or prated name ¢ regsterad agent ard tils it applzable (NOTE Registered Agant signature required when ramslating} DATE
FILE NOW!!! FEE IS. $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS IN 11
HTLE PSTD - 3 Delste 1ITLE 7] Change [ Addition
NAME HARPAZ, ZVI HAME n0en47ia ‘
SIREET ADDAESS | 9260 SW 14TH ST #2204 . STREETADORESS S A-B0016-017 1506, 08
CITY.ST-2IP BOCA RATON FL 33428 CITY-SF. IF
NnEe 7 Delate it [ Change  [] Additien
NAME NAME
SIRFTT ADDRESS STREET ADDRESS
CHy-ST-2ip I CiTy-SI-7F
TITLE O elete G [Jchange ] Addition
HAME NAME
SERIET ADDRESS STREET AGORESS
CITY- ST 2P CITY-ST- 2P
TILE O celete i [ Change [ Addition
NAME NAME
SEREL] ADDRESS SiREFT ADDRESS
CHY-8T-0iP IRy ST 2IP
Hine O elate WILE [] Change  [J Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
Ciry-Si-aig CHY-S1- 2
ke O pelete Nt CJchange [ Addition
NAME HAMF
STREFT ADDRESS STRELT ADCPESS
GHY-$T-2IP OFY-SI-4F

12. | hereby certfy that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this repart or suppiemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or oh an attachment with an address, with all o ik empowered

SIGNATURE: LT s T S AF = T s 05

SIGNATURE ANETYRSOR prINTED Mz oF SIGNING OFFE#R OR DIRECTOR Dats b e Paprp TR Ary ey r




