2005 FOR PROFIT CORPORAT-ON' o

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 641975

1. Entity Name

WORLDWIDE TRAVEL & CRUISES, INC.

Principal Place of Business

8784 S.W. BTH STREET
MIAMI, FL 33174-3201 US

Mailing Address
8784 SW 8TH ST

MIAMI, FL 33174-3201 US

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

50003197

AR ARG o

Secretary of State

01-18-2005 90109 022 ***150.00

ACEITUNO, ARTURCO
8320 MILLER DR
MIAMI, FL 33155

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1950612 Not Applicabla
Mle . Country . Zip_ ) C_m-mtryf B 5. Certificate of Status Desirad | gesa Zs ",‘ddm“':al_ -
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent l
Name

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Cude

the pbligations of registered agenit.

SIGNATURE

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

Signature, typed or printed name of registsred egent and title if applicable.

(NOTE: Registared Agent elgnature requined when reinstating)

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

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0 Datste TTE [ Change  [] Addition
NAME ACEITUNG, ARTURO NAME
STREET ADCRESS | 8320 MILLER DRIVE " STREET ADDRESS
CITY-5T-Z MIAMI, FL CITY-5T-2P
TITLE STD [ pelets TMLE [T Change ] Addition
NAME ACEITUNO, FELICIANA NAME -

STREETADDRESS | 8320 MILLER DRIVE STREET AGDRESS

~CIFY-SE-ZIP - 5rc [ MIAMI-Fls——m s - = st et et RO Y STZP TR o B0 i =5~ e et PR S S RSt R0
TIME vD ™ Delers TLE [CJChange [ Additicn
KAME ACEITUNO, AMALIA E NAME ‘

STREET ADDRESS | 9740 S W 14TH STREET STREET ADDRESS

chy-sT-2F | MIAMI, FL 33174, CIFY-ST-ZP

TME (3 Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

TILE O pelete TME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TILE [.] Delete TME 1 change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-S7-2IF CITY-87-2IP

changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE:

%/ Aﬂfu:io /4651 TONG

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal aifect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0/—/2.«0_;;’ Doy Zad 2y

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Oaytime Phons #




