FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000005656 x 05-03-20035 90169 027 ***150.00

1. Entity Name

WORLDWIDE FIBER OFPTICS, INC.

~MUUUUYD)

Principal Place of Business Mailing Address
3505 PARKWAY CENTER CT7. 20 N ORANGE AVE.
ORLANDO, FL 32808 US STE. 407

CRLANDG, FL 32801  US

Suite, Apt. #, etc. <u'la, Apt. & etc.
. . 01132005 Chg-P CR2E034 {10/03)
Sutre Goo
City & State City & State 4, FEI Number ] Applied For
58-3215884 Not Applicable
Zie Country e Country 5. Certificate of Status Desired || gi‘gg‘ Sf:;tionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Nurmber is Not Acceptabla)
SUITE 600

ORLANDOC, FL 32801

City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE

s . Signawre, typsed or grintad nama of ragistered agent and sue if appécable. (NQTE: Regstared Agant signatufe required when reinstating) DATE

¥

©  FILE NOWI! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be

- After May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10 QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelete TITLE [ Change  [J) Addition
HAME BECKER, ELIZABETH E NAME
STREET ADDRESS | 7117 ROTHCHILD CT. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32835 CITY-8T-2IP
IILE O belete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
Gy -§7-21I9 Coy-51-2IP
TITE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-§1-29 CTy-si-2P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IF CHY-ST1-2IP

12. | hereby certify that the informaticn supplied with this (ilingtipeaTipt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ig true ap@ giturdie and that my signature shall have the same legal efiect as if made under oath; that | am ar officer or director
af the corporation or the receiver erirustes empj xeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with

changed, or on an attachmant ] e empowered.

SIGNATURE:

Dayvma Phona #




