FILED

" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P94000005656 05-04-2004 90144 031 ***150.00

1. Entity Name

WORLDWIDE FIBER OPTICS, INC.

Principal Place of Business Mailing Address 1 4021 52

3505 PARKWAY CENTER CT. 200 E. ROBINSON ST.
ORLANDO, FL 32808 US SUITE 500
ORLANDOQ, FL 32801 US

2. Principal Place of Busingss 3. Mailing Address H“u“‘ \‘I ‘lm I‘I“ "’H Ilm mH ||m |I\|‘||”I |n|mHl |H1I|H’ 'Il'
20 N Onrasser Ave
Sule, Api #, ete. & i i‘,f‘z:_: Lio7 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3215884 [ [Not Appiicable
2o Cauntry Zp Country 5. Certificate of Status Desired O gi':gmﬁ?:yo“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address {P.0. Box Number s Not Acceptable)
ORLANDO, FL 32801
SUITE Yo7
City FL l 2Zip 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 obiigations of registered agenﬁ .
SIGNATURE \% é/(o .t 9 LWIOV

Signatuwre, tyoed or printed ﬁna ol legmlered agert and litie if applicable. \NOTE: Hagxste'rec Ag!nl signalure required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ oelete TITLE O Change [ Addition
MAME BECKER, ELIZABETH E NAME
STREET ABDRESS | 7117 ROTHCHILD CT. STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL 32835 CITY-5T-2IP
hms O Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tine [C] Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p Chy-s1-2IP
. TIMLE 21 Delete TITLE [ change [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE O petete TLE {J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TITLE [ Delete TITLE [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-2IP
12. | hereby certify that the information supplied with this filing does not 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 trugfand accuraie and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or liyslee empowgfted, to gxecute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment jjb JFer like empowerad. /
L * : W’-. bR PAINTED NAMEY NING GFFICER OR DIRECTOR Date Daytma Phiore #




