2005 FOR PROFIT

ANNUAL REPORT

CORPORATION FILED

DOCUMENT # P98000043283

1. Entity Name

WORLD DISTRIBUTORS ING.

- |

£ < Apr 14, 2005 08:00AM
Secretary of State

Principal Place of Business

1820 N.W. 94 AVENIE
MIAME FL 33172 US

M:'ain'ng Address
1820 NW. 94 AVENUE
MIAMI, FL 33172 US

i

2, Principal Place of Bu;in.a;s =

-

= F. ﬁailiriéAdd(ess

LR

:
"

Suite, Apt #, efc.

Suite, Apt. #, etc.

01222005  Chg-P CR2E034 (10/03)
Ciy & State | T City & State = ) 3. FEI Number — — |_]AppiedFx
- o m . - 65-0841518 .. Not Applicable
Zip Country Zip Counlry ' ; $8.75 additional
N S ] ) 5. Certificate of Status Desired _ 7]:1 _ Fes Required
§. Name and Address of Cumrent Registered Agent . 7. Name and Address of New Registered Agent
Name

BARBEITE, ANDRES
1820 N.W, 94 AVENUE
MIAML, FL 33172 ¢

Street Address (P.O. Box Number is Not Acceptable)

_L Ciy FL P Zp Gode |

8. The above named entity submits this statement for the purpase of changing its tegist

the abligations of registered agent

ered office or registered agent, or both, in the State of Florlda. | am familiar with, and actept

SIGNATURE . : - e i P IR N
M . Byped Of prin we}j'ﬂ and tme i aDpTlca_bksA ) - (N_CHE. Hegi: A?m vl roquired whon rel 2 - _ LDATE -
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing £5.00 May Be
Aftor May 1, 2005 Fec will he $550.00 Trust Fund Contribution. Added to Feas
T . TOFFICERS AND DIFECTORS. 3 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T pelete FITLE [ Change ] Acdition
RAME BARBEITE, ANDRES HAME !._5 Eﬂ]ﬂﬂﬂﬁﬁﬂc{fﬁ 33
SIRCTAONACSS | 1820 NW 94 AVE. STGE ADESS ¥/ 14/05-R0032-012 150.00
B-5T2P | MIARN, FL 33172 L ClrY-T-2p T T R T A e
L VD 7 pelete Tme [JCharge  [J Addition
NAME ARIAS, MIRIAM NAME
STREET AGDRESS | 1820 N.W, 94 AVENUE STREET ADDRESS
ciy-si-zr [ MIAMI, FL 33172 _ L CITY-§T-2P _ e e
TILE [ oewete TITLE [JCrange [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CHY-S1-29 o L _ . § civ-sr-zp B -
TILE 3 petete THE O Crange T Addition
NAME HAME
STRECT ADSRESS STREEY ADDRESS
cImy-51-2p . L B o _, f we-seze o,
TmE 7 Detete TImE [IcChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
Ty -5T- 2P . R ) i o
il . ' 7 Deise TLE [CJchange [T Addilion
NAME HAE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ .. . ov-st-ze | L )

12, 1 hereby certify that the information supplied with
indicated cn s report or supplementzi fepo
of the corporation or the recgbéer? Mde o
changed, or on an attaclprt

SIGNATURE:

POOW,

ot is true

ing daes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the infarmabion
nd accurate and that oy signature shall have the same iegal affect as it made under oath; that | am an officer or director
d to execite this renart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Bloek 1114f

IG%REA}E} TYPED OR PRINTED NAME OF SIGH!HG OF?WEH OF DIRECTOR

aif other like empowered
i ) Cai

Daylime Fhong




