FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134530 07-22-2004 90003 035 ***150.00

1. Enfity Name .

ADAM S, WORLDWIDE,INC.

Principal Place of Business Mailing Address “JYUVO$ILU

2451 NE 14 57 ' 2451 NE 14 ST A

POMPANO BEACH, FL 33062 S POMPANO BEACH, FL 33062  US

e e AL ARG
Sutite, Apt. #, etc. Suite, Apt. #, atc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb , Applied For

. ab \Oq—’l)m af Not Applicabie

i Gountry Zip Courtry 5. Certificate of Status Desired | ﬁg'gfqﬁ?:g"o"a'

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . . SV SN SR 1 1y 31 B T e o T
MILLS, ADAM S . - :
2451 NE 14 8T i Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH.>FI._(_,33062

o City FL | Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

B
a

SIGNATURE : :
T N Signaiure, Iyps_g ar plin_Lr:v(! name of ragisleed agenl and Gl it appiicable, (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0 Addec to Feos corporalion did not receive the prior notice.
10 i S QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PST . 3 Delete TITLE (O Change [ Addition
NAME MILLS, ADAM S NAME
STREET ADDRESS | 2451 NE 14 ST STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33062 CITY-5T-21P
TTLE B O delete TMLE [ change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP " — CITY-§T-2IP
TILE h’ 1 cees THLE [ change  [J Addition
NAME - . _. SNAME; - —-, | .
STREET ADDRESS STREET ADORESS
oAy -S1-ZIP CITY -ST-2IP )
TITLE [ Delete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CHY-ST- 21
THLE [ Dekere THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
omy-st-ze |- - CITY-5T-2IP
e s [ Delete ILE [7] Changa  [J Addition
KAME . NAME ) . -
STREET ADDRESS ' ) STREET ADDRESS ‘
CITy-§7-21p L / CITY-8T-2IP . L . - o

12. | horeby certity that the infgefnation supplied with this fiing does not qualily for the exemation siated in Section 11 O7(3)i), Florida Statutes. | further certify that the information
indicated on this rgport orSupplemental report is true and accurate and that my signature shail have the same legal efigct as it made under oath; that | am an officer or director
of the corparation §rthefeceiver or truslee empowered lo execute this report as required by Chapter 607, Floridh Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an qtaghment with an . with all othgr ke empowered.
rs 3 -
o)/ S B &g
[T~

SIGNATURE: Daire e +

G OFFICER OR DIRECTOR

1 1 T




