| FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153348 06-10-2005 90047 006 ***150.00
1. Entity Name
WORLD WIDE AUDIOQ, INC.
Principal Place of Business Mailing Address Yoaae
639 VELARDE AVENUE 639 VELARDE AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R O A
Suite, Apt. #, slc. Suite, Apt. #, elc. 06012005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
2 O - 2:3‘\"4 qu\ Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desirad (] fg';ga:’::h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ARVESU & ASSOCIATES, PLLC
20% ALHAMBRA CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES, FL 33134
City FL \ Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE
Sqnalure. fypod or printod nema of regisicred agent and titla # applicable. {NOTE; Reg:sisred Agen| signaiure required when rainatating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added o Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULE PS O veiete e [ change [ Addition
NAME ALFREDO DEL PORTILLO NAME
STREET ADDRESS | 639 VELARDE AVENUE STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TIMLE 7 Detete FINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-ST-ZIP
TME 3 velete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-8T-2P
TMLE 3 Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2P
TME O delete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS . STREET ADORESS
ChY-ST-2P CITY-ST-2IP
TTE O telete TITLE O Ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-ST-2P

12. | hereby certily that the Wjagmation supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Parida Statutes. | further certify that the information
indicated on this raport or, Iememal report is rua and acturate and that my signature shall have the same legal effect as il made under oaihy; that | am an officer or diractor
al the corporation or thefeceier or trustes empowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

z ith an addrass, with all other like ermpowered.

/ — M 1> Dol D fredndsy bblo& DS 2 54Y

SHiNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daytime Fhono #




