2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P01000038060 Secretary of State
1. Entity Name
WORLDWIDE INVENTIONS, INC. 03-22-2004 90026 014 =*150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 2111 ONE FINANCIAL PLAZA STE 2111 : 54 0
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 20337
T e T s v IRAHW WA LR R
Sulle. Apl. #, et Suite, Apt. # etc. 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1096974 Nat Applicable
Zip Country Zip Country ‘ | 8.75 Additional
5. Certificate of Status Desired O §ee F{equirecll lona
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

Name

GARFINKEL, MITCHEL D

ONE FINANCIAL PLAZA STE 2111 Street Address {(P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394

«
’

~ City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NCTE: Registered Agent signaiure required whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIME [ change  [] Addition
NAME GARFINKEL, MITCHEL D HAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 2111 STREET ADDRESS
CITY-§T-7IP FT LAUDERDALE, FL 33394 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-ZIP CITY-ST-21P
TILE {7 Delete THLE ) 7 [T Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-SI-2Ip CITY-ST-2IP
ME O velete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Detete TITLE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-ST- 7P
e [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all gifier like empowered. l
Wby 3y 51)-21%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTT\MEOF SIGNING OFRCER OR DIRECTOR Date Daytime Phone ¥
o




