FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000036246 03-21-2008 90023 007 ***150.00
1. Entity Name
WORLDWIDE CASTING SALES, INC.
Principal Place of Business Mailing Address ' 40 0 q 3 u q q
2365 N.E. 24TH STREET 2365 N.E. 24TH STREET o
LIGHTHOUSE PQINT, F. 33064 LIGHTHOUSE POINT, FL 33064
P [ ¢ s A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0511004 Not Applicabie
Ze Country Zip Country 5. Certilicate of Status Desired O 28‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
) T Neme~"  { -
COWEN, TOD Oo\ Cowe,f\

ot g MM, BLYD P WA SR A T

FORT LAUDERDALE, FL.33319
oo 2h FL | 225D

8. The above named entity submils this statem or the purpose of changing its registered office or‘registered agen|, or both, in the State of Florida. | am tamiliar with, and accept
the obligatp?'ﬁd agent. /( C J
ad Lawen ‘)/i 18 02

SIGNATURE L
Signature, typed or prinlea name of registered agent and 1iUe it applicable. (NOTE: Registerad Agent signature required when remstaling) S DATE ,
FILE NOW!!! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS'IN 11
TILE DSTP O vetete mE . © [change [ Addition
NAME COWEN, TOD NAME
STREET AUDRESS | 2365 N.E. 24TH ST. STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL CITY-ST-2IP
TITLE VP [ petete TITLE {JChange [ Addition
NAME COWEN, CATHY NAME
STREET ADDRESS | 2365 NE 24 ST STREET ADDRESS
CiTy-ST-2IP LIGHTHOUSE POINT, FL 33084 GiTY-S1-2IP
TITLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS - R smeeer appacee - - me— -
CHFY-ST-IP CITY-§1- 2P
TITLE [ pelete TImie [ Change  [] Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete e O Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-ST-2P
TITLE O peiete TITLE - "0 Crahge * [7] Addition
NAME NAME e e e T
STREET ADDRESS STREET ADORESS
Cy-87-21 {ITy-ST-21P

12. ! hereby Cerli!vvlh'al 1he inlgrmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes..! further.cextily that the information” ™
indicaled on this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or direcior
of the corporation or 1he receiver ot truslee empowerad fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an aﬁz_{% wi er like empowered. 4/l‘OOQ COUTCA - 18)09 q,ﬂ_”r“_B”(’)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




