2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000131217

1. Entity Name

Secretary of State

03-31-2004 90030 025 ***150.00

ITS WORLDWIDE INC.

Principal Place of Business

1109 N¥ 100TH AVE
PEMBROKE PINES, FL 33024

Mailing Address

1109 NW 100TH AVE
PEMBROKE PINES, FL 33024

UIUIUMNWT]Y

$F,/4+4+,-/-.-3F&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, .8, 3
ute. AP Suite, Apt. #, stc 03262004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
20-09]113 ‘f Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerod Agent
Name

MORALES, LOUIS -

320 CRANDON BLVD Street Address (P.O. Box Number is Not Accepiable)

KEY BISCAYNE, FL 33024

s City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
, the obligations of registered agent.

(4

SIGNATURE
Signature., typed or printed nama of registerad agen and tithe i apoicatie. (NOTE: Ragrsternd Agent sigkiabure reguirsd when rairstzding) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

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

THE D 7 Deleta TME [ Change [ Addition
NAME ASHE, RICHARD NAME

STREFTADBRESS | 1109 NW 100TH AVE STREET ADDRESS

ory-sT-2F | PEMBROKE PINES, FL 33024 ChY-ST-2P

LE [ belate THLE [ Change 7] Addition
NAME NAME

STREET ADDHESS SFREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE 1 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Criv-ST-2p

THLE 1 Detete THLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2P

TME O Desgte TIME CcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-2P ) CITY-ST-2P

e ’ O pecte THLE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-29

12. | hereby certify that the information supplied with this Iiling does not qualify for the axemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee wared to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an empowered.
SIGNATURE: g/u/o U Dam Fos- }‘D(:v:fl’;w' k|

SBIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O IRECTOR




