2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000003169

1. Entity Name

WORLDWIDE TELECOM SOLUTIONS, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90145 016 ***150.00

9561 SW. 1
PEMBROKE

Principal Place of Business

Mailing Address

ST COURT

PINES FL STE 325

FSH-COCKSOE RD Y5 /]

INDEPENDENCE OH 44131

Do v~

.

B

SHUMAN, WILLIAM
9561 S.W. 15T COURT
PEMBROKE PINES FL 33-025z

2305~

SEE— — I T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)

City & State City & State 4. FEI Number Applied For

65-0974109 Not Applicable
Zip Country ip Country 5. Certificate of Status Destred | $8'75 Addillona]
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

q7L9

(NOTE Rogsierad Aganl signaluie reguirad whan raingtalng )

DATE

After

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida.Department of State

May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1

THILE CEQOD O elete FIILE O Change [ Addition
NAME SHUMAN, WILLIAM NAME

STREET ADDRESS | 9561 S.W. 15T COURT STREET ADDRESS

CIry-5T1-7IP PEMBROKE PINES FL CITY-ST-2P

TITLE DOMS 1 pelate TITLE (O Change ] Addition
NAME SROGER, DIRHGAN NAME

STREET ADDRESS [ 1500 MAXINGER AVE STREET ADDRESS

omyv-si-ZP | AKRON OH 44305 cmuspy/ ’

Tme ——|VM— 7 Delete Tt / O change ] Addition
NAME FERNERDRY, JACK NJAME

STREET ADDRESS | 9521 SW 15TH CT TREET ADDRESS 0 b/

ory-st-ap PEMBROKE PINES FL 33028 A BTy-ST-2P ) 4 0

e O Belete i I T D change [ Addition
NAME NAPE

STREET ADDRESS STREEFALORESE? / 5

OrY-S1-2IP CITY-ST-2P

TIiLE 3 Delete TITE I change [ Addition
NAME \ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP C 1P

THLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

or on an attachment an address, with all otheglike eghpowerad.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, i

K %s: 24 57310/

AND TYPED OR PRINTED NAIE OF SIGNMING OFRCER OR DIRECTOR

Dayime Prone 4




