2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F10317 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
WORLDWIDE PROPERTIES U.S.A., INC.
Principal Place of Business Mailiﬁg Address o
429 ALEXANDER PALM ROAD 429 ALEXANDER PALM ROAD
BOCA RATON Fl. 33432 BOCA RATON FL 33432 .
Suite, Apt. #, sic, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Cily & State ” City & State 4. FEI Number ’ | [Appiied For
7 59-2039943 B | NotApolicar
Zip Country dp County 5. Ceartificate of Status Desired O gi'ggmﬁ:j:;“”nal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

IEE?Q&EE(%\%%I\E]B PALM ROAD Streat Address [P O Bax Number is Not Acceplable) o
BOCA RATON FL 33432

City 7|fL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmillar wilh, and aceer
the obligaticns of registered agent.

SIGNATURE

Signature, ypad of prmited nama o reg'sléleaagam and itle f apglcable "7 (NOTE Regrsiered Agent $1gaatura raquied when reinstahng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00° ..,
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [0 Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTOF&S_ IN "
L PT ™ Defete i [ Change T Awiith
RAME TERRY, EDMUND NAME HOODOO 1895

SIREF T ADDRESS | 428 ALEXANDER PALM ROAD STRLET ADDRESS Ni/24 gﬂg_égﬁ%’gm 5 150,00

oy sizP | BOCA RATON FL -5 P - Rl

T Vs 3 Delete il [ change [0 A
NAME TERRY, BARBARA NaME

SIREET ADDRESS | 429 ALEXANDER PALM RD STREFT ADOKESS

CIly-57-2IP BOCA RATON FL CITY - SF-21F

Tt O elete | [ change [ At
NAME NAME

STREET AGDRESS S1REST ADCRESS

LY ST-2P CATe-Si- 2P

L O Delate THLE [Ochange [ At
NAME NAME

STRTTT ADDRESS STRFFT ADCRESS

CITY-S1-21P cr-S1-2p

il 77 Delete itk O Change [ Adiie
NAME NAME

SIRLET ADDRESS SIRLET ADUHESS

CITY-S1- AP TIY-S1 AP

Tt O Detets T O change [ A
NAME NAME

SIRFIT ADDRESS ’ SIRLLT AGUREDS

CIrY- 81 2P Ly Si-29

12. | hereby certig that the information supplied with this filing doas not_quafi-fy_f-o'r-the_éxempiion stated in Section 119.07(3)(i), Florida Statutesﬁ I {urther certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corparation or the receiver or rustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment With an address, with all cther like empowerad.
I-20-:05 561343285

RINTED NAME OF SIGNIJIG OFFICER OR DIRECTOR Dste Davime Phone #

SIGNATURE:




