2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # F98000014518

1. Entity Name .- %

MUTUAL WORLD CORP. o

Mar 17,2005 08:00 AM
Secretary of State

Principal Place of Business Mé_li!ing Addréss_

1100 SW 74TH CT o T 00 SW 74TH CT
bﬂéAMl FL 33144 MéAMI FLL 33144
U

2. Principal Place of Business™ _ 3. Mailing Address

i

(T

l

[0

Suite, Apt. #, etc. o R

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T - Cily & State 4. FEI Number [ tApplied For
65-0814586 I ]Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrogs of New Hegisterad Agent ]
T ) Narme T

RODRIGUEZ, RAY
3191 CORAL WAY
SUITE 800

MIAMI FL. 33126

Swreaet Address (P.O. Box Number is Not Acceptatia)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ?ﬁf
SIGNATURE cPere &

Sgnatute, yped or printed name o regrstered agent and (s § eppicatls

{NDTE T-iegislaleuikge'nl signature raguired when reinstating)

FILE NOW!Y FEE IS $15000 =~
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

= DATE
8. Election Campaign Financing  $5.00 MayBa
Trust Fund Contribution.  1TJ  Added to Fees

10, T GFFICERS AND DIRECT ORS 11. ADDITIONS/[CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE VD CT pelate T3 [J Change [ Addition
NAME VELEZ, JESUS J AAME . LEQQB HZbE 256

STRITT ADDRESS (1100 S.W. 74 CT SIRFET ADDRESS 0asids g“ﬁUij}:'J:’ri}iE 150, 00
GITY-ST-2IP MIAMI FL. 33144 OiY-SI. 7P

e sTD o N - [ Cerets wiee T Change  [T] Addition
NAME VELEZ, JESUS J NAME

STREET ADDRESS 11100 S W. 74 CT SIREEI ADDRESS

CITY-§T-7P MIAMI FL 33144 CITY-ST- 2P

e T T Dlogee J e Clchange [ Adifion
MANE HAkAE

CURIE] ADDRESS SHEE] ADDRESS

CiTY- 5127 CITy-S1- 2P

TIE ) - 7 Delete T D change 3 Addition
NAME HAME

STREET ADDRESS . STREE! ADDRESS

cIvY- S 2P CHY 8- 2P

e o Cloeets § e [ hange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ey SI- 2 Cv-ST. 7

TiLE i o " [ petete e Tl change L Addilion
NAME NAME

STREET ADORFSS SIRLET ADDRESS

CIFY-§T-7P i LTy -ST- 2P

ali other like empowered

1% filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Sialutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath, that { am an efficer or director
yrad to execute this report 25 required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11if

, zﬁéfZOS 805 #9/ 392Z

Pate Daytine Phone #



