2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
WORLDWIDE REPRODUCTIONS USA, INC.
Princtpal Place of Business ] - B ] M'ailmg Addresa’_—‘
935 EMERALD ROW 835 EMERALD ROW
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e e —— (I
Suite. Apt. #, etc. A ’ Suite, Apt. #, efc. T — = : MOORE CR2E034 (1 1/03)
Crty & Stars Ciy & State - 4. FEI Numper “Tapplied For
- 747-0354010 Not Applicable
4ip Country 2p Country &. Certhcate of Status Dasired | gese-lh:’llesq tﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent T
Name
Ié‘;gd \?VE%E[&&NODS AESD%NS BLVD., SUITE 114 Streel Address (P.0. Box Number rsHNot Acceg;tame) - —
BOCA RATON FL 33432 s e
ity ' = FL l Zip Code

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

SIGNATURE . . - . . -
Signawure, yped or printed name of regrsiered agent and tie if appiicabie. [NOTE Registared Agent sigralure requirect when roinstaling} DATE
" |
FILE NOW!L! FEE !‘_5 $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. Added ta Fees
Make Check Payable {o Florida Department of State
10, "~ OFFICERS AND DIRECTORS R KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
FD ’ - -

TITLE 3 Delete nATLE LAN0000E 1 02 [OdcChange [ Addm?-n
MNAME ROWAN, MICHAEL NAME ;‘ :‘-'HE:'} _,‘|—14_ﬁ[] lqﬂmglﬂ 1{:{] ﬂa &
STREEY ADDRESS | 935 EMERALD ROW STREET ADDRESS i # ol L Hln :
ey -sT-28 I GULFSTREAM FL 33483 _ jowrestze o o o
TILE ST [ gelete e [ change ] Addition
MAME ROWAN, SUSAN NANE
STREET ADCRESS (935 EMERALD ROW STREET ADDRESS
cry-s-zp |DELRAY BEACH FL 33483 o CITY-ST-2F o o
e : 3 Delete. e [ Change  LJ Addition
NAME | NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P . | ov-st-ze L .
TITLE [T pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZiP - CITY-$T-2IP ) o ] L
mLE 3 pe'ete e [5 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T- 7P ) ‘ CITY-ST-2IP ) R
TE 3 Delete TITLE [3 tharge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-3T- 2P _§ crv-srzp )

12. | hereby gertify that the information supplied with ths Eiiing does not gualify for the exemption siated in Seclion }19.07%3')(5). Flornda Stantes. | further certify that the informatian
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanan or the racelver or trustee SMpowerg execute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachment with an addgfesgs, with &l Sther like empawerad. p

% . > {pesicent oololev Sht-18-10k

S\GNATbR{;N;} TVPED OR PRINTED NAME OF SIGNING Oé‘FlcEFt OR ninzcron Date Daytsme Phona #

SIGNATURE:




