2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P02000035717
1. Eniy Name Secretary of State
WORLD WIDE TRADING EXPORT &IMPORT 05-04-2004 90138 016 ***150.00
CORPORATION
Principal Place of Business Mailing Address
4169 S.W. 142ND AVE PO BOX 557943
MIAM, FL 33175 MIAMI, FL 33155 14021235
e T AL DNI II\N TR HEAm

_ﬂ! 7 SH- /fg ST /3727 SW. 1524 51

Sute, AgL fj P, Sg;fj;cqy 04222004  Chg-P CR2E034 (10/03)

City & Slate = City & State 4. FEI Mumber Applied For

Migmi, AL _raad [ P 01-0670424 Not Applcable
T - L
leg 3,77 Countr’y le3_§f-7-75 Country 5. Certificate of Status Desired 0 Ei';gqﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ___ .
i e e — — e . - Nameg 0
TRIANA, ESTHER ESTHER T RictRB
4169 S.W. 142ND AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 —— g A i/
12127 .M. 75275 #2404
City M’om’- FL Zip Cocjej}/ 7 7

8. The above named entity subrmiis this statement for the purpose of changing its registered office or regist?ared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereg agent,

77 s‘c/;é 7Tid
SIGNATURE (s (At e b
Signature, typed or nﬁ

H‘ﬁegnslered ‘agent and lilla if applicabls. (NOTE: Regisiered Agenl signature required when reinstaring} DATE
FILE NOW!!! FEE IS 31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w!" be $550.00 Trust Fund Contribution. O  Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
= TITLE { PSTD [ pelete TITLE O Change [ Addition
© NAME TRIANA, ESTHER::, NAME
 STREETACDRESS | 4169 S.W. 142ND AVE STRECT ADDRESS | £ B7 27 S 152% &5 #ZVV
o CTY-ST-2P | MIAMI, FL 33175 OITY-5T-21p pMraml, A, 2351 7 -
TITLE e [ Delete TIMLE [ Crange [ Addition
NAME, NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P i : CITY-ST-2IP
e - - T o 7 Delete N ome Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ’ [ petete TILE [J Change [ Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change  [] Adcition
NAME . -, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the 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 | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert an address, with gl other like empowered. / /

SIGNATURE:
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




