2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2004 8:00 am

DOCUMENT # P96000076801

1. Entity Name

WORLD WEB LINKS, INC.

Principal Place of Business

70631 PINES BLVD

SUITE 250

PENBROKE PINES, FL 33024  US

Mailing Address
10211 PINES BLVD
216

PEMBROKE PINES, FL 23026  US

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90225 038 ***158.75

B R ——

G

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0693783 Not Applicable
Ze Country ap Gountry 5. Certificate of Statys Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
" Name

SABRA, RICHARD B ESQ
1946 TYLER STREET
HOLLYWOOD, FL 33021

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
s .

Signature, lyped or prinled name of registered agenl and title it applicable.

(NOTE: Registersd Agani signature reguired when rainstating}

DATE

. FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITE -{-P- - e e _[Deletle _ TITLE O change [ Addition

NAME FIOCCO, DVID i TTTRTT T e i - ‘

STREET ADDRESS | 10031 PINES BLYD SUITE 250 STREET ADDRESS

CITY-ST-ZIP HOLLYWQOD, FL 33024 CITY-ST-21P

TITLE 5 [ Delete TITLE [ Change [ Addition

NAME FIOCCO, LYNNE NAME

STREET ADDRESS | 10031 PINES BLVD SUITE 250 STREET ADDRESS

CITY-§7-2IP HOLLYWGCOD, FL 33024 CITY-ST:2IP

TITLE [ Delete TME [J Change 7 Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE 3 Detete TILE I Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTLE [ Delete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Dalsts TILE O change [ Audition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIfY-ST-7IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this rgj
of the corporatior’or the re

changed, or on ammut\an address, with all other like empoweregd.
SIGNATURE: __\ D7

WAz o

1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iyer or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 4

A0 FALFGG

nunun&W TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Dals Daylima Phong ¢

4

14




