2004 FOR PROFIT CORPQORATION

ANNUAL REPOET {AR) FILED

DOCUMENT # F77279 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA WORLDWIDE RESALE, INC.
Principat Place of Business Maifing Address
5300 W HALLANDALE BCH BLVD 5300 W HALLANDALE BCH BLVD
HOLLYWOOD FL 33023 HOLLYWCOD FL 33023
i
bkt
Sulte, Apt. #, etc. Swie, Apt # eto. MOORE CR2ZE034 {11/03)
Cay & Stale Cuiy & State 4. FE} Numbar Apphed For
58-2746009 Not Applicabie
o Country Zip Country 5. Cortificate of Staws Desires [ gi-gizﬁf:é‘mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?&D&N'qu-i-?ét \gg 7 Streat Addrass (7.0, Box Number is Not Acceptable) .
HOLLYWOOD FL 33021
City FL ! 2ip Code

8. The asbiove named entity subimigs this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flonda. § am familiar with, and accept
the uhligations of registered agent.

SIGNATURE -
Sigaaturg, lyped o aonted name af saglelered agent and Iile ¢ applicable {NOTE Ragateras Agent sighatine requirest whea ronstaling) DATE :
FILE NOW!It FEE 1S $150.00 9. Election Camgaign Financin,
Aor iy 1,2004 Fee wilbe $550.0 fecto Caroagn fras 35,00 e oe
Make Checlc Payable to Flprida Department of State
1. OFFICERS AND DIRECTORS _ 11. . ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 1
TITE PD 1 base TIE [ Change [} Addition
NAME GODIN, BARRY S NAME
STREET ADBRESS § 5300 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST- 29 HOLLYWOOD FL 33023 CITY-8T- 29
IRE O paste HLE O change T Addition
RAME HAME
STREES ADDRESS SIREEY ADDRESS
oY-S1-7F O S1- 2P U0a0oaTI e
R WP B T 2 W .Y U 5 1 T S X, 8, S S e S . 9 )
p— T tonte iy LSS A0S B W G v 61810 RS D 1[3%1'?55@”” T3 addition
NAKE NAME
STREET ADBRESS STREET ADDAESS
THY.$T- 2P CITY-ST- B
RE O perete it O change 11 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY -ST- 27
TTLE 1 cietere HiLE 3 Change [ Acdition
RAME MAME
STREET AODRESS STREET ADDRESS
GITY-S1- 2P CITY-SE. 7P
TIE [ oatete TALE D ohange [ Acdition
RAME HAME
STREET ADDRESS STREET ADURESS
SHTY-ST- TP CiT¥-ST- 2P

12. | hereby certify that the inforrmation supplied with this filing doss nol qualify for the exernption stated in Section 1 19.0?§3}{§). Florida Statutes. | furlher cerlity that the informabon
indicated on this report or supplemental reporn is rue and accurate and that piy signature shall have the same legal effact as if mada under gath, that 1 am an officer or director
of the corparaton o7 the recalver or ustee empowered 10 exacuts this 1 &s required by Chapler 807, Florida Stakutes; and thagpmny i appeaars in Block 10 or Block 11
changed, or on an attachment with an address, with al othar like emp R
. 2/ /04

SIGNATURE: ‘?%

I MNATHRE AND TVRER (17 CHINTER NAME AF &G ORGICER A8 RIaE c 1o Mata Fi Plautarn Phama #




