2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90073 040 ***150.00

DOGUMENT # P03000090029

1. Entity Name :

WORLDWIDE INNOVATIONS CORP.

Principal Place of Business

2657 N.W. 62ND TERRACE
MARGATE, L 33063 .

Mailing Address

2651 N.W. 62ND TERRACE
MARGATE, FL 33063

24071462

2. Principal Place of Business

3. Mailing Address

AR RO MO

Suite, Apt. #, atc. Suite, Apt. #, alc.

08112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| .Number i a Applied For
Ls5- /267287 Not Applicable
-»-ﬁles-—-s——»-_—&ca:_e_-; =Country: . TP oo —Country_____ o ~5Calica ol Si-ar{ﬁ-bgsife—d—‘—dm—"~;$B;—75-Addmuna|:—e=— EENFREIAS

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

! Name

JULIAN, CASEY J
2651 N.W. 62ND TERRACE
MARGATE, FL 33063

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

- City

FL | Zip Code

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 accept
the obligations of regi§tered ageni.

| SIGNATURE

Signature, typed of printed name of rapisterad agent and title it applicable. . {NOTE: Registerec Agan! signature requirad when remstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Addad to Faes

FILE NOWlil FEE IS $150.00
Due by September 8, 2004

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [ Delete TILE [ Change [ Addition
NAME JULIAN, CASEY J RAME

STREET ADDRESS | 2651 N.W. 62ND TERRACE STREET ADDRESS

emv-sT-2P | MARGATE, FL 33063 CITY-ST-2P

TINE VP ! [ Detete TTLE [ change [ Addition
NAME JULIAN, CATHY A NAME

STREET ADDRESS | 2651 N.W. 62ND TERRACE STREET ADDRESS

cmy.sT-2P . |. MARGATE, FL 33063 - Q.cy.sT-2p_ | N — R —

TITLE i ] Delete TITLE [ Change [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ! CTY-§T-IR

TILE [ Delete TME [ Change [ Adition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P
“TILE ‘ O Dalete TILE [Jchange [ Addition
NAME A NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZiP CITY-ST-2P

TME " O3 Detete TITLE {3 Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7IP ! eITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repén 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atgachmen jth an address, wigflall other like empowerad.
i B
g-17-04  gs54- 354-9320
Date

SIGNATURE: s,aua:%yﬁ:ﬁfﬁmm OR DIRECTOR Daytime Phone #




