2004 FOR PROFIT CORPORATION

ANNUAL REPORT |

FILED

Apr 02,2004 8:00 am

ecretary of State

DOCUMENT # P02900041186 04-02-2004 90058 024 ***1 50,00
1. Entity Name
WORLDWIDE CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address [“%- SYRVEFRV N ¥ {
839 DELFING PLACE 839 DELFINO PLACE
LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
e s IACTICEACATR PRI
- 348 APt . cto. Suite. Apt. #.ste. 03032004  Chg-P CR2E034 (10/03)
City & State — T—Ciy&Sae,__ 4. FEI Number Applied For
T i a0-0034715 Not Applicable
Zip Country Zip Country ! e T e «..$8.75 Addtonal
5, Cerlificate of Status Dosired &l Féo Requirad=. - ___ —

8. Name and Address of Current Reglstared Agent !

7. Name and Address of New Registorad Agent

BERNSTEIN, MELVYN
839 DELFINO PLACE
LAKE MARY, FL 32746

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its regi
the obligations of registered agent.

sterad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Sigrature, typad or printed name of registered agent and tiia i applicable. (NOTE: Haqmm Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contrlbuttlon. Added to Fees
i [ T -~ _—=QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detste ™me = 2 e e s n e o). Change = (=) Addition ..
NAME BERNSTEIN, MELVYN - NAME :

STREET ADDRESS | 839 DELFINOG PLACE STREET ADORESS

GTY-5T-2P | LAKE MARY;FL 32746 e Jlomy-sT-2P

TME ST - elate TILE [ change  {J Addition
NAME HOLBERT; HAME . c

STREET ADDRESS | 3348 SOUTH 69TH ST. STREET ADDRESS

CITY-ST-2IP MILWAUKEE, WI 63151 CITY-ST-ZIP

TME 1 Detets TmE Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-71P CETY-ST-ZP

TIRE O pelete THLE Olchangs [ Addition
NAME NAME
. STREET ADDAESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2P

TME . [0 . Detete Bl o} e e~ 7o e = ] Change, . [C)Addifion-| T o

TTETT TNMETT T - NAME P -

STREET ADDRESS - STREET ADDRESS

CTY-ST-2P ITY-ST-ZP

TME O pelete THLE [ change [ Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP e l CITY-ST-21P

12. 1 hereby cenify that the informaticn supplied with this filing d.
indicated on this report or supplemental report is trua an
of the carporatien or the receiver or trustoe empowerad
changed, or on an attachment with an addre; it

SIGNATURE: -

thi

r the exemption stated in Section 119.07(3)(i}, Fiorida Statutss. | further certify that the information
and Jhatfmy signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
‘apoikas raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 —

SIGMATURE AND TYPED 7( /ﬁwr!o’ims OF $IGNING OFFICER OR Tnscma

Caytima Prone #

R o3
0‘24/2357/& vo3s2b

4 |



