2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F01000000338 A Apr 04, 2005 08:00 AM

1. Enbty Name Secretary Of State
W-W-R.COM, INC,

Principal Place of Business . ’ Méjling Address
1501 - 4TH AVENUE, SUITE 2600 - PO BOX 880062

b T

2. Prircipal Place of Business__ | 3. Mailing Address
Suite, Apt. #, etc. _ S Suite, Apt #, elc 1st MOORE CR2E034 (10‘104)
City & State _ City & State - T 4. FEI Number Applied For
91-2089060 Not Applicable
Zip Country Zip | Counrry i . $8.75 additional
5. Cerfificate of Status Desfred g Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) T - Name o

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Sireat Address (F.O. Box Number is Not Accentabla}

TALLAHASSEE FL 32301-2525

City FL l Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S - i
Sigratu, iyped or printad nama of ragistered agant and inle d aoplcatily [NOTE Registersd Agent signatura saguired whan tainstating} OATE

ful

© FILE NOWM FEE IS $15000°
After May 1, 2005 Fee Wil Be §550.00° '
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, . _.  OFFICERS AND DIRECTORS B BRI , ADDIT(O‘NS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g - | CHRM - ' © Clopeste  F vie - [l Change [ Addition
NANE GOYAL, ANIL o HIANTA PR

STREET ADDRESS | PO BOX 880062 STEET ATORESS D4/04,05-00083-004 158,75
crr-sT-ze (PORT ST. LUCIE FL 34368 ) CITY-S1-2F

TILE VP ) O Detete e O change [ Adction
NAME GOYAL, ANIL HAME

STREET ADDRESS | PO BOX 880062 STREET ADURESS

CITy-57-2i PORT 57. LUCIE FL 34988 o1y.8T.2F

e T - ) Clpeste e [ change ] Acdition
NAME MAME

STRELT ADDRESS STREET ADDRESS

OiTY-ST-21F oIy 552

TILE o o O elete Bl ) ] Change [ Addition
NAME NAME

STRITT ADDRESS SIRETT ADDRESS

CITY-87-2P : CTY 51- 2P

THLE - o 1 Delete 03 [ Ghange ] Addition
NAME NAMI

STRELT ADDRESS STREET ADDRESS

CrY-S1-pp CHY ST/

TIE - - [ pelete e Clchange [ Addtion
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITy-St-2ip ' ory s1-2e

12. 1 hereby cerﬁz that the information supplied with this ﬁling dows not qualify for the exemption stated in Section $19.07(3¥). Flcrida Statutes | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation o the racaiver pr trusteg empewerad 10 execute this report as required by Chapter 607 Flarida Statutes, and that myname appears in Block 10 or Block 11f

changed, or on an attachmant wr ess, with all other like empoQwered
3/%{ 9 i12-4¢1- 1366

SIGNATURE: L
NATUF‘E afio TTFED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR U cas ' 1 Davtena Phore &




