FILED

2004 FOR PROFIT CORPORATION Feb 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000111830

1. Entity Name
WORLDWIDE COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address
7154 N UNIVERSITY DR #£258 "~ 7 7154 N UNIVERSITY DR #258
TAMARAC, FL 33321 TAMARAC, FL 33321

Secretary of State

LAFEAEAC RO R AT

01192004  No Chg-P CH2E034 (10/03)

4, FEi Number
42-1556259

Appiied Far
Not Applicable

5. Certificate of Status Desired ‘B/SS'TS Additional

Fee Required

6. Name and Address ofl Current Registered Agent

SIMON, ED
7164 N UNIVERSITY DR #258
TAMARAC, FL 33321

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familar with, and accept

the obtigations of registered agent. .

SIGNATURE

Signature, typed or prnted name of regi agent and ke F (NOTE; Rogistored Agen: signature required whed rematenng}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | 1
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 0 Added to Feas

T
1o s4/04-80165-014 158, 75

LOGOANDA186E

o, OFFICCRS AND DIRECTORS it

T DPST
NAME SIMON, ED

STREEY ADDRESS | 7154 N UNIVERSITY DR #258
ov-sT-2P | TAMARAG, FL 33321 -

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADDRESS
Ciy-&7-2r

TITLE

RAME

STHEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET AQDAESS
Crly-§7-2P

nTE

NAME

STREET ADDRESS
CiTy-51-2P

12. | heteby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“], Fleri
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal 8
of the corporation or the fver

SIGNATURE:

ect as if made under oath; that | am an officer ar director
frustes empowered to exatule this teport as required by Chapter 807, Floritia Statuies; and ?ar my name appears in Block 10 or Block 11 if

changed, or on an attacl t witlf an address, with all other like pmpowered.
g ,éj ﬁw o Perdo ‘;/m of  qrif-Tatd- 208
== .

da Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Daytima Phane #




