} 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048381 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
WORLDWIDE FINANCIAL GROUP MANAGEMENT, CORP.
Principal Place of Business o Masling Addross )
1978 NE 149TH ST. 1978 NE 149TH 5T.
N. MIAMI FL 33181 N. MIAMI FL 33181
i i | I NBAMUATATI0n
Suta, Apt #, gtc T Suite, Apt #, ats. MOORE CR2ZED34 {1 1/03)
City & State i City & State 4. FEI Number o Applied For
_ ' ] 65-1 10597_:‘ Not Applicable
zp Country op Couintry 5. Certificate of Status Desired O ??e‘g;jqﬁf:é‘b"a'
6. Hame and Address ot C:ur‘rentr Regis.tered Agent 7 7. Name and Address of Neﬁﬁ_egistered Agent

Narne

%S-IZBZQEI '1 %S?E%? Street Address (P.O. Box Number is Not Acceplabie)

N. MIAMI FL 33181 —

Cuty ’ S FL , 2ip Code

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

SIGNATURE — P -
Signatute typad or prnted name of regrstered agant and hils it applcable T {NOTE Regsterad Agenl sigratuse requifed when refnstating) DATE . -
'FILE NOW!H! FEE IS $150.00 o -
. ‘Atter May 1, 2004 Fee will be $550.00 Tt oo " [ Aoty s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DGIRECTGRS I EEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FTD O telete i l TILE Ol Change 1 Adaition
NAME SCHIUMERIANI, JUAN C NEME o UUUUUlBﬁS@
STREET ADDRESS | 1978 NE 149TH ST. STREET ADDRESS g2 e 304~ ~015 150.00
city -8T- 2P N. MIAM! FL 33181 OIFY-ST-2IF
THLE VPS T 1 Belete TITLE T ) Clchange O Addition
NAME LAZZARI, LAURA A NAME
STREET ADDAESS | 1978 NE 149TH ST. STREET ADDRESS
CITY-ST-2Ip N. MIAMI FL 33181 Ciy -S§Y- 2P
L o Ooeee [ me ) ) Ol Change L1 Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CiTY-ST-21p CITY-ST-2IP
TITLE - O oelee J§ e [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-2ip
TILE - J Dulete T e o [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-ET. CITY -ST- 28
CIvY-5T-2IP . __ jomsee _ _ _
Lusd O pelete TLE Clchange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P cIry-ST-21p

12. | hereby certidy that the information supplied with this filing does not jualify for the exemption stated in Section 119.6703 )0), Florida Sttutes. I further certify that The informalicn
indicatéd on this report or supplernenta réport ue and accuratg. and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢corporatan or thea recEvel or tryusts e p ;fswere d ta.execule this report as required by Chapter 807, Flarida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an apdchment With an adgfess, with all other | Ibe empowered

SIGNATURE:. .~~~ e

= SIGNATURE AHD TYPED OR FRINTED ):AME OF SIGNING CFFICER OR DIRECTOR j Date - Daytime Fhane &~




