2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000056439

1. Entity Name

ASSOCIATES WORLDWIDE, INC.

SUITE 3D

Principal Place of Business
3015 S. OCEAN BOULEVARD

HIGHLAND BEACH FL 33487

Mailing Address

SUITE3D

3015 8. OCEAN BCULEVARD
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90408 035 ***150.00

[

|

Il

HIGHLAND BEACH FL 33487

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
65-1117044 Nat Applicable
Zip Gountry Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. s i et e T = et e ,__N_ame T == LIRS R - "

ALAIMO, AGATHA ‘

3015 S. OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE3D

)

City

Zip Code

FL

SIGNATURE

2

8. The above named enlity submits this statement for the purpoese of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. .

Signature. lypad or pr!nted nama of registered agent and tite f apphcable,

(NGTE: Registerea Agenl signature required when roinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addilion
NAME ALAIMO, AGATHA NAME

STRECT ADDRESS | 3015 S. OCEAN BOULEVARD, SUITE 3D STREET ADDRFSS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-5T-2IP

TITLE - [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP LIy -51-2P

TILE —— e e SClDeete  _ pME_ | —— e . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 3 Delete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE (O pelete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-5T-2ZIP

Agarwa__Acsimo

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(gaile, Qdaipo

10  5pr-272-4€33

sﬁhm’ua:—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Prione #




