2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P01000038060 Secretary of State
1. Entity Name
WORLDWIDE INVENTIONS, INC. 02-03-2005 90029 038 **130.00
Principal Place of Business Maifing Address
ONE FINANCIAL PLAZA STE 2111 ONE FINANCIAL PLAZA STE 2111 quullgov
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33394
e e VCAEAR I ATMICE TR TRIAE
Sulte. Apt #, ol Suite, Apt. #, otc. 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096974 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired ] ?i'ggllﬁgg;"onal
6. Name and Address of Current Ragisterad Agent _ 7. Name and Address of New Registered Agent

— - - " Name

GARFINKEL, MITCHEL D
ONE FINANCIAL PLAZA STE 2111 Streel Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394

City F L Zip Codea

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

SIGNATURE
Signature, lypad or printed name of 1egsared agent and [ele if applicable. (NOTE: Registered Agent signatura raquited whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O delete TIE [ change [ Addition
NAME GARFINKEL, MITCHEL D NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 2111 STREET ADDRESS
CITY-57-2IP FT LAUDERDALE, FL 33394 CITY-ST-7P
TITLE VD 1 patete TITLE [ change [ Addition
NAME BART, PHIL NAME
STREETADDRESS | 1 FINANCGIAL PLAZA, STE 2111 STREET ADDRESS
CIY-ST-2IP FT. LAUDERDALE, FL 33394 CITY-ST-2IP
TILE [ Delete THIE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CaTY-ST- 7P CITY-ST-7P
e O pelete THIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
HILE 7 pelete nfE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ' ' CITY-ST-21P
TME . [ pelete TLE [ change -+ [1 Addillon
NAME T . .- NAME S e ..
STREET ADDRESS T STREET ADDRESS .
CY-ST-2P D . .- L s CITY-ST-2IP- - S, R S L e L T

12. | heraby cerli]l;_lhat tho information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad ta execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla(lir\n)mvlwrlh an address, with all other like empowerad.

SIGNATURE: Tk D bbngnul Hilog™ AY-23247 )

SIG'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone ¥




