2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000031126 03-14-2005 90088 041 ***150.00
1. Entity Name
WORLDWIDE SATELLITE SERVICES, CORPORATION
Primcipal Place of Business Mailing Address quuisuly
10885 N.W. 50 STREET SUITE #103 10885 N.W. 50 STREET SUITE #103
MIAMI, FL 33178 MIAMI, FL 33178
T ST NN EREA R
115560 LW :2.-';5-/‘
et g b 1pf - Suite, Apl. ¥, €tc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AMIAM. | | L 04-3614061 Nt Apeiicabin
Zip33 J72 Country Zip Country 5. Corfificate of Status Desied [ fg:fq Addiional
e 6. .Namae and Address of Current Registered Agent___ ,, 7..Name and Address of New Registered Agent __ _ ____ _ _ .
Name

NING, CARLOS A
10885 N.W. 50 STR
MIAMI, FL 33178

4

ki

EET SUITE #103

Nine, (aR\S

Slreel‘Ad regg (P.O. Box Number is Not

O N. Ceé‘fa) (w72 120

M1hv

City

FL [ *%%)72

8. The above named entity submits this siatement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered ggent.

&rﬁki W - Mg,

the obligations’of raﬁ
SIGNATURE f\l

ol titke If apphcable.

(NOTE: Registered Agen signaiure required wren reinstaung)

BILI'E pedor D'f ed naTe of regisierad agen:§

Aﬁ§%§é2742f‘

et

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDIIIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11

TITLE PD [ Delete HILE [0 change [ Addition
HAME NINQ, CARLOS A HANE

STREET ADDRESS | 10885 N.W, 50 STREET SUITE #103 sweetnooness | /D SD AI U Ef = / :ﬁf?ﬁ 00

arest.ze | MIAMI, FL 33178 oTY-51-2P MR L FL. B3/72 .

e O delete TiILE O change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

L [ delete THLE [J Change [ Addition
RAME - I 17" S - T
STREET ADDRESS STREET ADDAESS

CIrY-57-21P CITY-ST-ZIP

TINLE [ delete TiTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CHY-ST-20P

TILE [ Delete TME [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2ip CITY-ST-2IP

TITLE 1 Delete TILE [OJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: waer's b -

105- 7§<- 22497

SIGNATURE AND TYPED OR PRINTED "AEOF SIGNING OFFICER OR DIRECTOR

0 -2 .¢S

Daytime Prone #




