2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGHMENT # P98000098863 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
WORLD EXCESS CORP.
Principal Place of Business Maiing Address
19401 W ST ANDREWS DRIVE 19401 W ST ANDREWS DRIVE
MiAME FL 33015 MiAMI FL 33015
s AR R RRVARRC A
Suite, Apt, ¥, e, Surte, Apt #, ete. MOORE "CHR2E034 {11/03)
Cily & State City & State 4, FEI Number Appliag For
65-0886716 Mot Applicatle
Zp Country Zn Country 5. Cerliticate of Status Deswed O gg'gfquﬁféﬁ"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
MName
ggg—;thg%%! SSAS;:; STREET STE 860 Street Address (P O, Box Number is Not Acceplable} —
ORLANDO FL 32802
City FL | 2ip Code

B. Tre above named entity submits this statement for the purpose af changing its registered office ar registeced agent, or Loth, in the State of Flarida. | am familiar with, and acoept
the chdigations of registered agent.

SIGNATURE —
Segnature, lyped o peirtad name of regstered agont and stig o applcatie. {NGTE Aegustored Agent sl 5 when red I} DATE
i i
FILE NOwill F..EE l§ $150.00 9. Electon Campaign Financing $5.00 May Bs

Afer May 1, 2004 Fee will be $556.00 Trust Fund Contribution. O Added to Feas
Make Checy, Payabie tc Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D {3 Detete TTLE ] change 3 Addiion
NEME SALZMAN, DAVID S HAME UGoonina7aas
SYREEY ADDRESS | 19401 W ST ANDREWS DRIVE STREET ADDAESS 2SRRI 2 -2 1500
Ciry-ST- 289 MiAMI FL 33015 CiTY-57.21P
MRE £ Detete f e ' 3 change [ Addition
NAME NiAfaE
STRELY ADTRESS STREET ADDRESS
GiFY-5T- 2P CiTY-53-2P
TIRE 7 Detete TALE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gty §t-20 ' TY-5T-2F
THE 3 peicte TRE [JChange [ Addition
HAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-21P l CIFY 5T 2P
WL [ Belele s 1 Cranges [ Addition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CATY-SE-ZIP CITY-5T-2
TALE ) 3 Delete HiE T Change 3 Addition
NMAE NAME
STRELT ADDRESS STREET APORESS
CHTY-ST- 7P A clFy-S1- 2

op supplied with this filing dees not quaiify for the exernption stated in Section 119.07(3)(). Florida Statutas. 1 furthes certify that the information
pplemental report is trise angfacourale and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppawereddo exegie this report as required by Chapier 607, Florida Statutes, and thatmy name apgpars in Block 10 or Block 11 i

12, | hareby certily that the intorplati
ingdicaed on is report or g
of the corporaiion of the 14

changed, of on an attacy g, with % / 7@ -3
—
SlGNATURE D Gp e B o4 FRP-FHS 7
SIGNATURE AND TYPED CR PRIN TR NAME DF SIGNING OFEICES O DIAECTOR Dae . Daylima Phona # ° s



