FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

DOCUMENT # P98000009457 05-04-2004 90381 001 *1,500.00
1. Entity Name
YOUNG WORLD INC.
Principai Place of Business Mailing Address
1225 W 45TH ST #504 20030 NE 21ST AVE
MANGONIA PARK, FL 33407 NORTH MIAMI BEACH, FL 33179 884 1831 ﬂ
e s AR AR AR A
Suite. Ap. #, elc. Sulte, Apt. #, efc. 04272004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0837570 Nat Applicable
Zip Couniry zip Gountry 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SINITH, LUISL R

20030 NE 21ST AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FI. 33179

City FL [Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tle if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TLE [ Change [ Addition
NAME HAMED, GALAL H NAME
STREET ADDRESS | $225 W 45TH ST #504 STREET ADDRESS
CITY-ST-2IP MANGONIA PARK, FL 33407 CITY-§7-2IP
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST- 2P
TITLE [C Delete TITLE [ Change  [7] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Giry-871-2IP CITY-ST-2IP
TITLE [ Delete THLE [ cChange  {J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-31-21P cIy-St-2p ]
TITLE ™ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the informatign 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 repert or sugplgmental deport is true and accurate and that my signature shall have the same legal etfect as it made unfler cath; that | am an officer or director
of the corporation or the recebve crs‘r trustge g ared {0 exacute this report as requirad by Chapter 807, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

changad. or on an attachmeng wi 58, with all other like empowered.

SIGNATUR ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR INdae T T Daytime Prone #




