\ A .
ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # P98000043092 ecretary of State
A =13 |1] ame
WOR;Z.D MARKETING. INC 04-15-2004 90008 041 ***158.75
Principal Plzce of Business Mailing Address
4099 N.W. 31ST AVENUE 1133 S. UNIVERSITY DRIVE ! L it
LAUDERDALE LAKES FL 33309 SUITE 202 !
PLANTATION FL 33324 , .
2. Principal Place of Business S e st H"I! | |“||m Il‘“ || || "Il ml " l |"I "I‘m “ ||I|
. 4098 NW 317 Ave. | .
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE I CR2E034 {11/03)
Ci City & S i I Applied F
e Lulﬁe?g a\e Lakes L Fi e 65-0834892 Nz:p ;\Zpli::ble
352309 | gBbware) |5 ceeuecsauecsses 0 8T8 sions

2004

FOR PROFIT CORPORATION

FILED

~ 6. Name and Address of Current Registered Agent

HAMDAN, SAMEER
4099 N.W. 31ST AVENUE
LAUDERDALE LAKES FL 33309

" 7. Name and Address of New Registered Ageni

R

Name _ . ———— —— - e e -

Street Address (P.O, Box Number is Not Accéptable)
! .

l

Zip Code

City FL

the obligations of registered agent.

sienATURE XET N Ouane i T oot e

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or botn, in the Staté of Florida. | am familiar with, and accept

|

Signature, yped or prnled name of registerec agent and tille it applicable

{NOTE: Hegistered Agent signatura requiret when rainstating)

i
|
| DATE

|
9. Election Campaign Financing
Trust Fund Cont;ribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE PVTS [ Detete TITLE [] Change ] Addition
NAME HAMDAN, SAMEER NAME ] )

STREET ADDRESS [ 4099 N.W. 31ST AVENLUE STREET ADDRESS

CiTY-ST-2I9 LAUDERDALE LAKES FL 33309 CITY-ST-21P

TITLE [ Delete TTLE ; [] Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADGRESS

CIY-ST-ZP ~ " = o= 7 + - o R e - CITY-§T-21P - —_ - R - —_—— mm—
TITLE [ Detete TRLE [] Change 7] Addition
NAME - - m— et e = R NAMEee o - v e e e .=
STREET ADDRESS J STREETADDRESS

CITY-ST- 7P CITY-ST-2P ;

e O Delete e : [ thange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P LITY-ST-2IP !

TIE 1 Detete TITLE l I Change [ Addition
NAME ] NAME ) :

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2° i

TITLE O etete e t 3 Change £ Addition
NAME NAME |

STREET ADDRESS - STREET ADDRESS |

CITY-ST-7IP CITY-ST-ZIP ,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Sm e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Steitutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




