FILED

2004 FOR PROFIT CORPORATICGN .
. ANNUAL REPORT (&R) - 8/30, Seslé 20,2004 38:00 am

cretary of State
DOCUMENT # P00000003169
1. Eniity Name ‘ 08-30-2004 90007 034 ***150.00
WORLDWIDE TELECOM SOLUTIONS, INC.
Principal Place of Bus.iness Mailing Addrass
19561 S.W. 15T COURT 9561 S.W. 18T COURT
PEMBROKE PINES FL PEMBROKE PINES FL ss 4 3 3 8 2 3
r e T T
Atrne 15y Aockswy Ro .
Suile. Apt. #, elc. @‘@ Apt. #_eic. . MOORE CR2E034 (4’04)
J L5
City & Stale B City & Stale 4. FEI Number Appliea For
: Tavetsrnives Juro 65-0974109 Not Applicable
ap : Couniry Zie_,f\fl 3 i Cowny 'S "g 5. Cenificate of Status Desired 0 g‘;g}ﬁ;‘bna‘
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo ;;’«'-_.-5-4::.{:::-«-_—-_—.-., — S e S, V-Name_.(’.y’ﬂ%_s.'d'. ey A i — < R . S e e P S it it | e T
LEPORE, ANTHONY TESQ. Z5Y- %72 - je e .
9561 S.W. 1ST COURT R ST g vl
PEMBROKE PINES FL i 5

LW
Ci _ Z e
| Yenseone Firar FL [*9%
8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the abligations of repistered agent.

SIGNATURE S ) S ??AV

Segnanne. Hhed o pried neme of regisiered apon: wnd il || appkcebie. {NOTE. Repisisrea AQert Sgnature feaqurad whien (snstalng) CATE

T T s e

Sl 3 e e 10030 | . oy $500 o
a. By ¢ ng s box, por .E'} Trust Fund Contribution. [J  Added to Fees

did not receive prior notice. Fee to lile is §

o T OFFICERS AND DIREGTORS . ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11

me Céo|D - " O etete TITE [ Charge [ Addilion
NE SHUMAN, WILLIAM NavE '

STREET AODRESS | 9561 S.W. 1ST COURT STREET AQDRESS \

cry-st-% | PEMBROKE PINES FL Ciry-51-ap -

me Aom| 0idygaw J‘fmfr‘f_ [ TE O Change [ Addition
NAME . . MAME

stretanoRess | S Pe P Lo, : STREET ADDRESS

owsin | G s v#7or 0P|

e i 3: P ) 0 oetere THE - Dcrange {1 Addition
NAME 57 Z - HAME

,smmmss,___j’?ii,wl R A UI’M,_% sweeTpoDRESS |, e T
oTy-S¥-BP Paodrglon St Ay S0z oy-§T-2p

THLE . i [ belete LE [ Change [ Addilion
NAME : NAME

STAEET ADDRESS . STREET ADDRESS -
CITY-ST-2 B CITY-ST-2IP

TTLE ; 3 ceiete TME [ Crange 3 Addition
NAME ; NAME

STREET ADDRESS ; STREES ADORESS

QY- SE-1P : CIY-ST-IP

me " O oesiete mE O Changs  {J Addition
NAME NAME

STREET ADDRESS B ; STREET ADORESS

CITY-ST- 2P ' CITY-ST-1P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or dirsclor
of the corporaiion or the receiver or irustee ermnpewsred 10 execute this reporl as required by Chapter 607, Florida Stalutes; and tnal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: __ \Hulberr 7. Ak (% st Lo ?frafos F o7t 29 PP

BIGNATURE AND TYPED OM PRINTED RAME OF [+ QR DR

Daytir Prona »
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