2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

WORLDWIDE CONSULTANTS, INC,

. DOCUMENT # P93000039306

Feb 18,2004 08:00 AM
Secretary of State

Principal Place of Buslness

1700 SPANISH RIVER RD
BCS}CA RATON FL 33432

Mailing Address

1700 SPANISH RIVER RD
BgCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

AR

[

Sute, Apt #, elc,

Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale Chy & State 1 4. FEi Numper Applied For
- 74-2737555 Not Applicable
Zip Country Zp Countey 5. Certificate of Staws Desied [ gese.;ffqgfed;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'g-istereﬁgent L B
Name
g?gﬁgﬁg'gnc)cgg\zéﬁ{&‘: MIAMI Street Address (P.O. B&;x Number is Not Acceptahble) —
201 S BISCAYNE BLVD STE 1500 — A —
MIAMI FL 33131 ) ) e
City FL Zin Code L

the obligations of registered agent.

SIGNATURE

& The above named entily submuts this statement for the purpose of changing #s registered office or regislered agant, or both, in the State of Fiorida. [ am famiiiar with, and accept

Signatue, yped of pnmed name of requstered agent and fida 4 appicat’e

{NCTE Registered Agenl signatura reguired when renstanng)

DATE

" FILE NOWIT FEE 18 375000
After May 1, 2004 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS _ ] ZDDITIONS/CHANGES 7O OFF ICERS AND DIRECTORS IN 11
TIRLE P T Delfete TITLE [3thange [ Addition
NAME FIVESON, GLORIA NAME

STREET ADDRESS | 1700 SPANISH RIVER RD STREET ADDRESS e e,?g?. ggg%%%%fﬂl 4 150,00

Ty -S3- 1P BOCA BATON FL 33432 B LITY-$1-2P Y

TILE [T pelete TILE [Jtnange [ Addition
NAME HAME

$TREET ADDAESS STREET ADGRESS

CiTY-ST-7IP CITY -51-1P o
TITLE, 7 petete e [JChange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZiIP COY-5T-21P

TITLE 7 Dejete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP i CIY - ST-21P

THLE [ oelete IRLE [1Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o
TITLE O patete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2P o CITY-ST-21P L

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/%/

£ —

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer ar directos
of the corporation or the recelver,or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

Sbi-39%-8076

_ 2/ By

IGNATURE AND TYPED QR NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phore ¥



