2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P98000102875

1. Entity Name

WORTH IT, INC.

01-29-2004 90106 025 ***150.00

Principal Piace of Business

2512 AQUAVISTA BLVD
FORT LAUDERDALE, FL 33301

Mailing Address

2512 AQUA VISTA BLVD
FORT LAUDERDALE, FL. 33301

44005576

AR ST

2. Principal Place of Business 3. Malling Address
ite, Apt. #. . . . #. .
Suie. Apl & et Sufe. Apt. . etc 01172004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0888292 Not Applicable
‘ i Country i
p Country Zip oumty 5. Certificate of Status Desired ] $875 Addltaonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= _— — - . ame e — — —

MORGAN, JORJ M
S5t AQUAVHSTABEYE—
FORT LAUDERDALE, FL 33301

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

2512 ARUKA VISTA HLVS .,

City

FL l Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signawre., typed or printad nama of ragisterad agent and title «f applicable,

{NOTE: Reqisterea Agenl signature taquirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ’ [ Delete e *  [Ochange” [ Addition
NAME MORGAN, JORJ M NAME )

STREET ADDRESS | 2512 AQUA VISTA VISTA BLVD STREET ADDRESS

CITY -ST-2IF FORT LAUDERDALE, FL 33301 CIFY-ST-2IP

TITE 5 Delete TIRE [ change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY -57-Z2IP CITY-ST-2IP

TILE M Defete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS - T oo ~= B STREET ADDRESS™ - - -
Ciy-5T-2P Cy-S1-2IP

ITLE I Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-1IP

TITLE [ Delete TmE [0 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP .

13 [ velate TILE [J Change  [J Addition
HAME HAME -
STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corpoaration or the receivg)
changed, ar on an attachmegt’with

SIGNATURE:

dresswi or like empowered.

SIGNATUTE ANCY TYPA® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phane #

;&% f




