FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90062 025 ***150.00

", .-« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000006270

1. Entity Name

WORKSWORLDWIDE INC.

Mailing Aclcress

407 LINCOLN RD #10R
MIAMI BEACH, FL 33139

Principal Place of Business

407 LINCOLN RD #70R
MIAMI BEACH, FL 33139

400093226

G B A

2. Principal Place of Business 3. Mailing Address
201 ST e #1vq Sor s Ale.
Suite, Apt. #, efc. Suite, Apt. f, etc. 01252005 Chg-P CR2EG34 (10/03)
J5¢ 204
City & State . City & Sjat . &, FEI Number Applied For
JAIOM F” . 7 & w1 L / [ 11-3433064 Not Applicable
-3‘7'“33 135 Country 4 A. —zé‘;u;s 1RS 00‘,"’/75 ﬁ | 5. Centficate of Status Desied (] fgggq Adtional

§. Name and Address of Current Registered Agemnt 7. Name and Addreas of New Registered Agent

MName
WORKS, CLINTR
2451 BRICKELL AVE
4D

MIAMI, FI. 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatune, tvped or prnted nama of registerad apent and itie dapolmbh. {NOTE: Rageicied Agent signature recrizes whan reinsiaton) DATE
FiLE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete e [T Change [ Addition
RAME WORKS, CLINT HAME
STREET ADDRESS | 2451 BRICKELL AVE STREET ADDRESS
CITY-51-ZP MIAMI, FL 33129 CITY-5T-2P
TIME VPE O elsta TITLE ] Change [ Addition
HAME MAIDBREY, JESSE HAME
STREET ADDRESS | 2 GROVE ISLE DRIVE #502 STREET ADDRESS
CITY-5F-7iP COCONUT GROVE, FL 33433 CiTY-5T- 2
e =[heete . §.100E [} Change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CTY-57- 2P
TME ; [ petete THLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-51-2P
7IE I ostete TITLE [Jchange [ Addition
HAME HAME
SYAEET ADDRESS STAEEF ADIRESS
CITY-ST- T CY-ST-2P
TILE {1 Detels TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2p CIY-5T-79

12. | hereby cerdily that the information supplied with this §il

does not qualify for the exernption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information

indicated on 1his repon,
of the corporation or ih
changed, or on an attac)

SIGNATURE:

Rpiemental report is true

\g accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer o director
or trustee empowerfd 10 expcuts this re s required by Chapter 607, Florida Stmute7nd that mygname appears in Block 10 or Block 114

,

Wﬁmmnon PRINTED NAME OF SIGNING OFFICER onnmz?oa

o DediroPhonc ¢

| | 24/OS 208) 28533
[ o LA -

/



