2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P94000036246

1. Entity Name

WORLDWIDE CASTING SALES, INC.

Secretary of State

02-01-2007 90027 023 ***150.00

Principa! Place of Business Mailing Address

Je
2365 N.E. 24TH STREET 2365 N.E. 24TH STREET q vy U ov
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 '
R R OGO
Suite, Apt. 4, . i
ulle. Apt. 9. eto Suite, Api. #. etc. 01292007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Appiied For
65-0511004 Not Applicable
Zi Ci Z "
P ountry s Country 5. Certificate of Stalus Cesired ] Ei'lg;l‘:?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWEN, TOD
7041 W COMM. BLVD Street Address (P.0. Box Number is Mot Acceplable)
STE BA

FORT LAUDERDALE, FL 33319

.

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am lamitiar with, and acgept

the cbligations ¢f registered agent.

_SIGNATURE

Signature, e Or printed tame of “egistered agert and e il applicable

(NQTE. Registered Agen signature reguired when reirsiateig)

_FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DSTP 1 Delets ITLE [ change  [] Addition
NAME COWEN, TOD NAME
STREET ADDRESS | 2365 N E. 24TH ST, STAEET ADDRESS
LITy-51-20P LIGHTHOUSE POINT, FL CITY-ST-2IP
HTLE VP [ petete TITLE Tl change [ Anosan
HAME COWEN, CATHY NAME
STREET ADDRESS | 2365 NE 24 ST STREET ADDRESS
CiTy-ST-ZIP LIGHTHOUSE POINT, FL 33064 CITY-S3-2ZIP
TITLE 1 pelete TITLE [ change ] Aaeition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Aadeon
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-8T- 24P CIy-81-2IP
TITLE O petere TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciy-5i-2IP
TLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2F CITY-87-21P

12, | hersby certify that the informalion supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certly that the Information
indicated on ihis repert or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: thal | am an officer or direclor
of the corporation of the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 13 ¥

cs. with all glher like empowered.

45 TN

changed, or on an atiachment with an 4 /
Al "ol hy
SIGNATURE: : W o oue AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Duyurme Priore ¥




