FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

, ANNUAL REPORT Secretary of State

1. Entity Name

WORUEDWIDE PAYPHONE SERVICES, INC.

Principal Place of Business Mailing Address T
1200 SW 127TH COURT 1200 SW 127TH COURT

MIAM, FL 33184 MIAM FL 33184 i

T | T AT LR A

e, ARt 3, 8te. Suite, At ¥ ste. 01272005  Chg-P CR2E034 (10/03)

Ciy & Sta . N City & State 4. FE| Numper Applied For
/V),//’V / L - /7//@7/ /5 L 65-1144815 Not Applicable

Zi Count LLREe Zi ’
P ¢ N i e Country 5. Certificale of Status Desired O $8.75 Additional
.3/ 3 s - N Feo Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, WILLIAM AT T ":a%d//q;}:y/bw'?g_i' e
- I =37 L8N L e
et oo B

Y it FL | 4%~

8, The above named entity submits this statement for the purpose of changing its rogisterec cffice or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .~

SIGNATURE : . .
. -, - Signature, ypsd or printed name of regratereo agert and dtle il applcable. . - . {NOTE: Rag Agam_ g required when ing. . . . JOATE . .\ ;e - - .
o FILE NOWIIl FEE IS $150.00 9. Blection Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees . )
: : Lo :
10. _.... QFFICERS AND DIRECTORS - - 11. . =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOE PSTD )@] Deleta e D) change [T Addition
TAME DIAZ, WILLIAM NAME
STAEET ADDRESS | 1200 SW 127TH COURT STREET ADDAESS
CITY-ST-ZIP MIAMI, F; 33184 CITY-37-21P )
TIE O veieta e / ] m [T Change Mditian
NAME . NAME
cav-st-z8 eimy-S1-2° ,us//néx 2 =7 /7’1‘/
TITLE : I Delete TINLE (a4 = o [Jchange (] Addition
NAME . e . e - . - . .
STREET ADORESS | . STREET ADDRESS
CITY-ST-ZIP . Cimy-ST-2p
TiTLE [ pelste TITLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P ’ CITY-5T-2P
TE ’ [ petete TINE O change  TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-st-zp . L . _Bomvsrme . - ..o EEER e s SER . .
TIME s . ot - = O perete TE ' T T U7 Dchage [ Addition
NAME | . . R . R L - TN
" STRAEETADDRESS | <> *0y =07 % © -t o .t [ STREET ADDRESS A LI
, CITY-57-2P : omy-st-z2p | L . [ S - S e e

12. ! hereby cenifz that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that tha information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direclor
of the corporation or the recaiver or trustee ampowered Lo execuls this repon as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachrpént with an addre. il Dlh;' like empowered. .
SIGNATURE: W /‘j ﬁa/ VICEVTE Lz - LS mﬁ/ /4 /Zﬁ/ﬁ/?'%f %

SIGNATURE AND TYPED G PRINTED NAﬁbF SIGNING OFFICER OR DIRECTOR




