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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 22,2004 8:00 am
Secretary of State

DOCUMENT # P03000097332

1. Entity Name

WORLD WIDE STUDENT LOAN CONSOLIDATION, INC.

(05-03-2004 90459 047 ***150.00

Principal Place of Busingss

4125 WWATERS AVE
TAMPA, FL 33614

Mailing Address

4125 WWATERS AVE
TAMPA, FL 33614

66428830

2. Principal Place of Business 3. Malling Address

U RS

Suite, Apt. #. ole. Suite, Apt. #. clc.

04262004

Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE) Numiber | Apptied For
. 50""" Ogqun(g Not Applicabla
Zi ¥ 4 SGunt ; ; it
P . Countr . o Counity S, Catilicale ol Status Desirad i ?i‘;imuma]
6. Name and Addras¥ of Cﬁmnt‘Ragislemd Agent 7. Name and Address of New Registered Agent
- Name -
TSPIEGEL & UTRERA, PAT ~ ©  ~ - - g* A;f A FEREZ - E——
1840.SW 22ND. ST, —— — . —_—— - |~ Stregi Addiess (P.0:Box i 1 is Not Accoptable —
ATHFLOOR | : ¥/285 7% WATERS A vE
MIAMY, FL 33145 @ :
: Ci I Zip Coda
| Y ampea FL | 93% /v
8, Tne above naned entily sutimils this stafernan kur Ew puipose of changing s rengisioree office or regrsterer] agene, o Both, in the State of Florids. | famiffar with, and accspt
tha cbligations of regis 9[01 angn. — Leers SREZ
SIGNATURE & 4_{30 , Dq’
o A, typewd ©F precus rerma 10 tugustvre sigeng o P o apilicatie (O VS Froag stercd? gy s visturs: feniurond e reysslaung) DAlE

. . FILE NOWII! FEE 1§ $150.00
After May 1, 2004 Foe will be $550.00

9. Eloction Campaign Finanging
Trust Fund Contribution.

‘Added 10 Fees

$5.00 may 8e

10. B T QFFICERS ANXDIRECTORS -~ 1. ADDITIONSCHANGES TO OFFICERS AHD DIRECTORS I 11
me . PSTD 0 Deists e’ [3crange [ Additicn
NAME PEREZ, LUIS M NAME
SINEET ACCRISS | 4125 W WATERS AVE STREET AINRESS
GIe-sR | TAMPA, FL, 33614 oy -S12p
WILE v O Gste TilE Olenarge [ Adviticn
HAME PEREZ, NICHOLE M WaE
STRFES ADDRESS | 4125 W WATERS AVE SIAERT ADGRESS
CAY-51-28 TAMPA, FL 33614 £y -51. 09
T\ O Celele HL 13 ! Ocmnge [ Aodifion
HAME I NAME
STREET AUDAESS STREET ADURESS
CIY-SEDp N ) - Jovsepe )
LmE e . s CWetebe o WL | L L e - [0 Change o [ Andion-
HAME : . . NAME
SIREET KDURESS STREET ADORESS
LTy -31-Z9 _ BHIY-S1-2P
g 3 utatee nIE O cChange ] Aocaion
HWE [T
STREFT ADBRESS STREET ADGRESY
CY-5i-2p LIV S1- 0
me , 2 bt HETS CTctharge [ Additicn
HAME ' HAME
STAFET AUDRESS STREET AMIAFSS
iy -SI-Tp oo - .- CITY-ST-2P

12. | hereby genily thal the infofmation supplied with this [fing coes not qualily for the exemptian stated in Section $19 0753)(5). Florida Statutas. | furthet certify shat the information-
indicatad nn is reporl or suppfernenial report is lrue and accurate and that my signature shall hava the same logal @
ot ihe corparalion of the receiver or rustea empowerad 1y pAecuta this report as requirad by Chaptar 607, Florida Statules; and that my name appears in Black 10 or Biock 11 il
changed, a1 on an attachmant wily an address, with, Icﬂar likg empoweared, . Ltf IS r~ PEREZ

facl as if mava under oath; that | am an officer or direcior

— dizplod @ReELI33I3 -

SIGNATURE:

PRINTED Name ZEAIGNING GFFICER OR DIRECTOA

Darptare PIYsw

.



