2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F95124

1. Entity Name
WORLDWIDE RELATIONS MORTGAGE CORP.

(03-10-2005 90147 027 ***150.00

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 322 STE 322
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134-2050 US
s s LR MR EARIRC
Suite, Apt. #, etc. Suite, Apt. #, alc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2210361 Not Applicable
Zp Country 2P Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - - T Name ) ) T ) B

GARCIA, RICARDO
6325 8W92 CT
MIAMI, FL 33173

Strest Address (P.Q. Box Number is Not Acceptabla)

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 both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmad name of regisiersd agent anc nde o apphcable.

(NOTE: Regigtared Agent signaturs required whon rengiating) «

DATE

- T3
C FILE NOWII! FEE'IS $150.00
< " After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS O oetete TRLE [ Change [ Addition
NAME GARCIA, RICARDO HAME

STHEET KDORESS | 6325 SW 92 CT STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33173 CAY-ST-2P

Ime O Detete TME (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P orrY-ST-1p

TILE [ Detete TME [ Crangs [ Addition
NAME NAME

SREETADORESS j_ . _ . . - - —— STREET ADDRESS-{ - - o memn - —_—

CITY-S1-2P CY-ST- 2P

Tme 7 Delete e O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-si-2p CATY-$1-2P

TmE CF Detete MmE [OJChange £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2P

TILE 3 Delete TINe - Ochange [ Addition
NAME L e 2 .

STREET ADDRESS STREET ADDRESS

CFY-ST-TP - CmY-§T-27 -

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurale and tha) my signature shall have the sarme lagal effect as if made under oath; that | am an oflicer o diractor
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

[ S

SIGNATURE: m»\mo NAME OF SIGNING OFFICER OF DIRECTOR

3/3/a3 3054Ys06¥9

Dats Daytima Phone #

Mar 10, 2005 8:00 am



