FILED
2004 PO NRUAL REPORT 'ON === Feb 27, 2004 8:00 am

DOCUMENT # P98000043283 Secretary of State
WORLD DISTRIBUTORS INC. 02-27-2004 90037 045 ***150.00
Principal Place of Business Mailing Address
1820 N.W. 94 AVENUE 1820 N.W. 94 AVENUE wJ AR U el WU A
MIAMI, FL 33172 S MIAMI, FL 33172 US
e VR R0 TG R ACER
Suite, Apt. #, elc. Suitg, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State Cit;f & State 4. FEI Nurmber Applied For
65-0841918 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad (| g‘g ;fql‘::‘:d'"ma'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
Name
. BARBEITE, ANDRES . _. —
1820 N.W. 94 AVENUE . Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33172
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabile, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feoo will be 3550_00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TOLE ST O eiste TLE PST I change T Addition
NAME BARBEITE, ANDRES NAME H'ﬂaf‘ﬂ £ 64“!_, be’, .,/
STREETADDAESS | 10203 SOUTHWEST 3RD STREET SRETRIRESS | /D 5 3y, 2/ g4 e &
CiTY-ST-2P MIAMI, FL 33174 CITY-ST-2P D, Rmet’, Fi- BB3STA
TM.E vD [ perete TITLE ’ [ Ctange [ Addition
NAME ARIAS, MIRIAM . NAME
STREET ADDRESS | 1820 N.W. 94 AVENUE STREET ADORESS
CITY-ST-2IP MIAML, FL 33172 CITY-57-2IP ]
Ting O Detete TME O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP ~ s | ==t i o 22 - _ . CITY-ST-2P - . I e e e -
TITLE ) [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TALE [ velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. i hereby ceniify that the information supplied witl this filin 3 does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplenféntal report is ye and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivaer Siea empowy red to execute this raport as required by Chapter 607, IZa Statutes; and that my name appears in Block 10 or Blogik 11 if

changed, or on an attachmen jlrets, all other like empowsred.
SIGNATURE: no/,e,;.; ﬁ&ﬂéﬂf }% 0.;?—/5"0;/

WTURE ANRD TYPED OR PRINTED NAME OF S.GWNG OFPICER OR DIRECTOR Dare Daytima Phone #




