2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po20001 11847 ~ Feb 02, 2004 08:00 AM
1, Entty Name Secretary of State
WORLDWIDE WHOLESALE DISTRIBUTORS, INC.
Pancipat Place of Business Maifing Address
303t SW 182 AVE 3031 SW 182 AVE
HCLLYWCOOD FL 33028 ‘ . HOLLYWOOD FL 33029
I
Suite, ApL #, eic Swile, Apt # elc. MOORE ) CR2ENA4 {1 1103} 7
City & State Cry & State 4. FEI Number Applied For
01-0748525 Not Applicable
Zip Countey Zp Courdry 5. Ceriificate of Status Desirad 0 %'gesqtﬁf:;ﬁc"ag
6. Name and Address of Current Registered Agent 7._Mame and Address of New Registered Agent
Name
\3’\6{3}%% ﬁ%g ?JEV Streat Address (P.0. Box Mumber is Nol Acceplable)
HOLLYWOOCD FL 33029
Cily FL l Zip Code

8. The above named entity subrmns this stalement for the purpose of changing s registered office or registered agent, ar both, in the State of Flonda. t am farnitiar with, and accept
1he obfigauons of registered agent. .

SIGNATURE

Signature, typed oo pristed name of repsiered agent and ilfe § appbcable. {HOTE Regestered Agent Signats requved when reinstating) . DATE o -

i 4 i
AnFI’;ﬂE N?‘go-é:; I;EE |§I i"essq;gg a0 9. Electon Campaign Financing $5.00 may 8o
er siay 1, B W SN Trust Fund Contrilzution. & Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTCAS 1t. ADTATIONS /CHAMNGES 7O OFFICERS AND DIRECTORS I8 11
ikl P 3 Dejete TiTeE Ccrangs L7 Adeition
NAME WOLAN, ROBERT V NAME -
SIREET ADDRESS | 3031 SW 182 AVE STRLET ADDRESS ) f.iGQUDGBE r478
o sTIP |HOLLYWOOD FL 33029 caY-ST-IP 02402/ 04-800406-025 150.00
TTE 7 Delele TnE [JChange [ addition
IAME HAME
STREET ADDRESS STAEST ADDRESS
Gty S1. 28 OTY . ST 24P
I 3 Detete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2PP
ILE 7 petete L [ Change  [J Acdition
NANE NAME
STREET ADBRESS STREET ADTRESS
CiTY-ST- 29 LIty -ST-2P
HIL 1 Daiste WILE T change T Addition
HAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST- 29 CiTY-S7-2p
THLE 3 Dewete THEE Flchange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
L0872 Civy-S1- 219

12 | hereby certify thal the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that he information
meigated on this report or supplermenial report 1s true and acourate and that my signatiure shall have the same legal sffect as § made under oath; that | am an oificer or director
of the corporation or the recener of trustee empowered (o execute this report as required by Chapter 807, Florida Staiutes, and that rmy name appears in Block 10 or Block 13 i

shanged. or on an attachment with an adgress, with all siher like empowered.
E —
SIGNATURE: ;/\M h~—— F0op) 2957072 44>

SICKATURE AND TYPED D8 PRINTED NARME OF SIGNING OFFICER 07 DIRECTOR Daviune Phono #




