FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J46164 Secretary of State
1. Entity Name 01-28-2005 90021 038 ***150.00
FLORIDA INTERNATIONAL WORLDWIDE INVESTMENTS
CORPORATION
Principal Place of Business Mailing Address
10850 HILLTOP DRIVE " 10850 HILLTOP DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 4 0 D ['8 1 1 3
T S TSR SR VR P
Suite, Apt. #, etc. Suite, Apl. #, efc. 01032005 Chg-P ‘CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2783184 Mot Applicable
e Country s Country 5. Certificaie of Status Desied [ ?eae ge5q Additonal
6. Name and Address of Current Reqisiered Agent 7. Name and Address of New Registered Agent
- e . - | Name. . . I i e ez T e e
DALY, PAMELA
10830 HILLTOP DRIVE Swreet Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34854
R . City FL I Zip Code

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

SIGNATURE
Signeture, lyped or prntad name of registered aganl and tille il applicable, {NOTE: Registored Agent sigralurg reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9 Election Catipaign Foanend $5.00 may 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE ! O3 Delete Tme quefﬂ hﬂl D Odchange  [FAddition
HAME NAM
STREET ADDRESS . sm:muuﬂfss log H:HEOP MT—' 3
CITY.ST-7IP CITY-ST- 2P hew Gld E‘d‘qﬂ Lsdes l'l
TITLE Ooelete . TMLE [J Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) J amv-st-ze . .
TITLE [ Delete THLE [ Ghange  [] Adaition
NAME _ WE_. - ,;H 7 .
STREET ADORESS | o —TT STREET ADDAESS e o T Cot T . .
CITY-S1-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
C|W-ST-%IP CITY-5T- 217
TITLE O Deele TMLE [JChange  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-ST-2P
TILE {3 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowerad.

SIGNATURE: f)‘bm M f/zu»/oS 727- 959926 &

SIGNATURE AND T\’PE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




