FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000065733 TS0 01-20-2004 90080 017 ***158.75

1. Enlity Name
WORLD WIDE EVENTS, INC.

Principal Place of Business Mailing Address
2830 N. 28 TERRACE 2830 N. 28 TERRACE
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

SRR ERZ

01062004 No Chg-P CR2E034 (10/03)

4. FEl Number Appliea For
42-1 539487 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registared Agent

S N DR B TRV - — e - -

BEILLY BRADFORD J
400 S.E. 18 STREET
FORT LAUDERDALE, FL 33316

Q@ E\E{}T WRITE
 SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
¥e obligations of registered agenl. ’

SIGHATURE
K Signature. typed of printed name of registered agent and ttle f applicatie, (NOTE: Registered Agent signature required when rensiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. . OFFICERS AND DIRECTORS E

e o]

NAME ROSE, ROBERT S

STREET ADDRESS | 2830 N. 28 TERRACE
CITy-51-2I7 HOLLYWOQD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
HAME
STREET ADDRESS |, R
“CITY-51-2F T o

TIMLE

HAME

GTREET ADDRESS
ity -51-21P

HILE

HAME

STREET ADDRESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cerlify that the information supplied with this filing dees noi qualify for the exemption stated in Section 119.07(3)i}. Florioa Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the cofporation or the receiver of irustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with all ot ke empowered,

SIGNATURE: | BROREAT RESE. |- Ole 04 Q5 993 7900

StGNAURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOA Daylire Prona #




