FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95124 03-29-2004 90046 020 ***150.00

1. Entity Name
WORLDWIDE RELATIONS MORTGAGE CORP.

Principal Place of Business Mailing Address Q q U 2 1 9 8 1

717 PONCE DE LEON BLYD 717 PONCE DE LEON BLVD
SUITE 322 STE 322
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134-2050 US
T v JIEHIDEFMNERRR PR ALAR TR
SI'J.,itel Apl. #, etc. Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
%lty & State Cilty & State 4. FEI Number Applied For
£ 59-2210361 Not Applicable
Country Zip Country 5. Certificate of Status Desired O ?ese'zesq Sid;“"”a'
6. Mame and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Marne
GARCIA, RICARDO
6325 SW92CT Street Address (P.0. Box Nurmber is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicabls. [NOQTE: R d Agent s required when rail ingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS 7 Delete TE C}change [ Addition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | 6325 SW 92 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33173 CITY-ST-2IP
TLE [ elete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TIRE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2p
TME [ pelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-2IP
TLE [ nelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Lry-s1-2IP CITY-ST-2IP
TILE I Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalules; and that ry name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
e
SIGNATURE: 72 A___ 3/;(./94 305-991069%

# SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phors #




