2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ May 03, 2005 8:00 am

1DS)_CUMENT # P95000096925 Secretary of State
. Entity Name
WORLDWIDE CONCEPTS, INC 05-03-2005 90092 006 ***150.00
Princibal Place of Business Mailing Address
P.C BOX 343230 P.0 BOX 343230
FLCRIDA CITY FL 33034 FLORIDA CITY FL 33034
T Rt A AR RN LA
24900 5w 149 Aue L4900 S jy3 Aue
Suite, Apt. #, efc Suite, Apt. #, efc. 1st MOORE GR2E034 (10/04)
City &Shate . City & &tate 4. FEI Number Applied For
? N m (A F / . hﬂ&?’vﬂ I:{ 65-0635024 i Not Applicable
Zip 3 D 3 Z counB/S A ZipB 30 32 Country//c; /q 5. Certficate of Status Desired - B '§£‘g§m‘:‘lg‘;’;‘i°m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regnét-e-réd Agent
Name

;?QROH()EEW‘FI&AQTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PRINCETON FL 33032

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘ob!igaﬁons of registered agent.

SIGNATURE .
Sgnaluns lypad o printad nams of regisiered agen! and ttle f applicabls {NOTE Registered Aganl signature required when rainstating) DATE

. LSFILE NOWY! FEE IS $150.00 .
© After May 1, 2005 Fee Will Be §550.00

. 9. Election Campaign Financing $5.00 May Be
i Make Check Payable to Florida Departmenl of State

Frust Fund Centribution.  [] Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O oelete TILE [ change [ Addition
NAME .| TORRES, TINA M NAME

STREET ADDRESS | 24800 SW 149TH AVENUE STREET ADDRESS

CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2P

TITLE VP 3 Delete TME [ Change [ Addition
MAME POLO, OLGA NAME

STREET ADDRESS (24900 SW 149TH AVENLUE STREET ADDRESS

CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2IP

TITLE O oelete TNLE [Jchange  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detate TIILE . [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelate 1I1LE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-2IP

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or ths receiver or trusteg empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supp(;‘?vwim this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
changed, or cn an attachment with ah address, with all dther empowered.

27 // s BS99 Y75

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona &

SIGNATURE:




