oy

ANNUAL REPORT (AR)

‘2004 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P00000090233

WORLDWIDE IMMIGRATION SERVICES, INC.

Principal Place of Business

819 NORTH PINE HILL ROAD
ORLANDO FL 32808

Mailing Address

818 NORTH PINE HILL ROAD
ORLANDO FL 32808

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90314 048 ***150.00

I I

I

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address II‘I III Hll ““III .H“)
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CREEOS4 11/03)
City & State City & State 4. FEI Number Applied Far
58-3673093 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 8] $8‘75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ T Neme, __ ___ ____ o - - - T
SPIEGEL & UTRERA, P A .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed ar printed name of registered agont and title il applicable.

(NOTE: Regisierea Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [ cChenge [ Addition

NAME DOUGLAS, |LORNA E NAME

STREETADDAESS | 819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TILE vD O Delete TITLE [J Change [ Addilion

NAME URQUHART, MICHELLE D NAME

STREETADDRESS | 819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-ST-2P ORLANDO FL 32808 CIFY-ST-2IP

TILE o B O oetete, . gome B . Cichange [ Addition
WME T |PENNY, SAMANTHAR NAME

STREETADDRESS (819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32808 CITY-ST- 2P

TITLE m O Delete TTLE O change  [C] Addition

NAME AMOS, KARIM N NAME

STREET ADDRESS {819 NORTH PINE HILL. ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-5T-7iP

TI7LE [ Delete TLE Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2p

TRLE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CIrY-sT-2PP

|

changed, or on an attachy

SIGNATUR

t with an add,

, with afl other iike empowered.

wglrr LOEnB DOUGHS

12. | hereby certify that the information stipplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y=23-0F loruys oo

Daynme Phonk 4




