2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28,2005 08:00 AM

DOCUMENT # P02000041186 Secretary of State

1. Entity Name

WORLDWIDE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business Maiiihg Address T )

839 DELFIND PLACE 839 DELFINO PLACE

LAKE MARY, FL 32746 ~ LAKE MARY, FL 32748

T s |[{{L{WN WG HD
Suite. Apt. # ete. Suite, Apt, #, etc. 04202006  Chg-P CR2E034 (10/03)
City & State ) City & State o | 4. FEl Number Applied Far

_ 90-0034715 _ Not Applicabile

Zip Country Zp Country 5. Certificate of Status Dasired (| gi'gfqm‘gﬂ""‘l

5. Name and Addresa of Current Registerad Agent _ 7. Nama and Address of Nsw Rogistersd Agent

BERNSTEIN, MELVYN
839 DELFING PLACE ' Strest Adtiress (P.Q. Box Number is Not Acceptable}

LAKE MARY, FL 32746

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered ofiice of registered agent, of both, in the Siete of Flarida. | am famillar with, and acoept.
the cbligations of registered agent.

SIGNATURE — — e, — - . —T
Signature, typad of printsd name of ragistered agant and titte if applizable, {NCTE: Fogistored Agert signaiule requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 §. Blection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P 3 Delete me Clchange [ Addtion
NAME BERNSTEIN, MELVYN NAME L
STREET ADDRESS | 839 DELFING PLACE STREET ADORESS 4 f_@%r}!{%ﬂﬂggﬂﬂ% - _
COTY-STZP | LAKE MARY, FL 32746 oY-Sr-2P 223 /E-2U035-024 150,00
T Clpeete | mme [ Cherge ) Additian
AME HANE
STREET ABDRESS STREET ADDRESS
CIY-ST-ZP CnY-§T-2p
TE . 3 Detets f e Clchange 3 Additlen”
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-ST-ZP CITY-§7-2p
e 0 Cetets mE T [J Change [ Addilion
NAME NANWE
STREET ADCRESS STREET ADDRESS
LiTY-ST-21P OITY-§7-2iF
TIE " Cloee | ’ [Jchange L] Addition
NAVE WAME
STREET ADDRESS STHEET ADDRESS
Cmy-s1-2P CITY-§T-2IP
TE " Ooelete TNE © Elchange [ Addition
NAVE NAME
STREET ADDRESS STRECT ADDRESS
Ciry-5T-2F CmY-57-2p

12. Fherehy oerﬁlgvthat the information supplied with this filing doe;
ji

Ihe i »t qualify for the exemption stated in Section 1 1%7&5)@: Florida Statutes. | further certify that the information
indicatod on this report or supplsmental report is trus an

) e and that my signature shall have the sama legal effact as if mads under cath; that | am an officer or diractor

of the corporation or the receivar or frustee ampowere is regort as requirad by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address?l' owarad, -
Pl

SIGNATURE: P =3 s —:T““' ?/Véﬁ%f W?,?éxéifzz

SIGNATURE AND nryon PRINTED HAME OF SIGNING OFFISER OR BIREGTOR Dayfima Phana ¥

7 L




