2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000003173

1. Entity Name

WORLDWISE EQUITIES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90023 017 ***150.00

Principal Place of Business Mailing Address

2459 DOVETAIL CT 2453 DOVETAIL CT
MéANASQUAN NJ 08736 MSANASOUAN NJ 08736
U

©, 93UV

4

2. Principal Place of Business

A Dl

3. Mailing Address

BBV

i

Suite, Apt. #, stc. Suite, Apt. #, etc.

YiUSG Dovéiarn- Cr~

MOORE CR2E034 (11/03)
City & Stigte ty & State —_ 4. FEl Number AppliedAFor
r‘,ﬁl Té&A FZOA«I 0 A M/b'/*s @‘/’?7/ AN /-7 65-0365190 Net Applicable
Zip Country $8.75 additional

V34 | litow faserty | 56730

ﬂ// OMM&-/I'ZV' '

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CEISENSTEIN, SHARONL ~ 7 7
5077 ALFRED DR
WEST PALM BEACH FL 33417 ‘

Name

—_— R R =

e e TR e T e S Mmoo

Wrae ddre?ﬁo. Box Number is Not Acceptabie}
2GR Dnr.j€

e TP, TA

FL

Zi%c%je‘-f\l—?

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of r

(NGTE: Registered Agenl signature requirecd whan rainstaning)

1 frony

DATE

8. Election Carnpaign Financing
Trust Fund Contribdtion.

$5.00 may Be
Added 1o Fees

X 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
ne Vs [ Delete THLE fhange [ Addition
NAME EISENSTEIN, SHARON L NAME
STREET ADDRESS | 2459 DOVETAIL CT SEETADDRESS | 3T TE€ACH Dnuvé
orv-s-zP - [MANASQUAN NJ 08736 CITY-ST-ZIP T T€EA |, Flon.DA I3YSE
TITLE PT [ Delete TLE [J Change  [C] Addition
MAME WALKER, FREDRIC S NAME o .
STREET AODRESS | 2459 DOVETAIL CT smeETaooREss | YYNG DS’Vé/'H ¢ &
crv-star [MANASQUAN NJ 08736 oTY-ST-2IP MRS Al N T 2E75L
TITLE [ Delete TITLE [ Change [} Addition
MAME — . . - . —— S - - - NAME - . ~ - ——— - —_ B I
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE L] Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 7P
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [ Delete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P }

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addressyr like ermpowered.
P I
SIGNATURE; A Aln____

/ SIGNATURE AND TVPEEH PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dayiime Phane #




