-~
——

. | | FILED
2004 FOR PROFIT CORPORATION Apl‘ 21, 2004 08:00 AM o

ANNUAL REPORT , | \
DOCUMENT # P97000005136 Secretary of State

1. Eotty Name
WORLDWIDE TRAVEL SERVICES, INC.

Principat Place of Susiness Mailing Adcrass
4037 METRIC DRIVE 4037 METRIC DRIVE
STE 120 STE 120
= — NIRRT AR
04142004 No Chg-P CH2EQ34 (10/03)
DO N OT W RITE I N TH IS S PAC E 4. FE MNumber Applied For
59-3422311 Mot Applicatle

5. Corilicate of Status Desved [ $0-15 Additional
Fee Required .

§. Name and Address of Current Registered Agent

LOWNDES DROSOICK DOSTER KANTOR & REED
215 N EOLA DRIVE ' _ DO NOT WRITE

ORLANDGC, FL 32802 S . ' IN THIS SPACE

8. Tha above named entity subemits tﬁié staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnense, frpod o peinted name of reglstered agent and e ¥ appicatio. {NOTE Fapisisrac A‘gqm signaturg r;uuﬁluq whan re;mzajhgj DATE
FILE NOWIX FEE IS $150.00 8. Siection Campeign Financing $5.00C May 8e LN 22363 -
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. B Added {o Fees “4 ,5;)::1 s’B‘%“SQDEB"ﬂnﬁ igﬁ UB
10, QOFFICERS AND DIRECTORG ] I )
TRLE P
MAME ELMASRI, AMIR

STREET ADDRESS | 4037 METRIC DRIVE STE 120
CiTY-57-21° WINTER PARK, FIL 32792

TIRE T

NAME VECCIA, DENNIS

STREET ADDRESS { 4037 METRIC DRIVE STE 120
LiTe-57-20 WINTER PARK, FL 32732

TE
NAME

by DO NOT WRITE

o iN THIS SPACE

NAME
STRECT ADDRESS
CiTy-ST-Iip

IRLE

NAME

STREET ADDRESS
CiTe. 5T- 2P

THE

WAME

STREET AGDRESS
CITY-§Y-1F

12. | hereby certily that the information supplied with this ﬁting does not qualily for the exemption stated In Section 119.07(3¥5, Flerida Statutes. 1 further cestify that the information
ngicated on this report or supplemerdal epart is tue and accurate and that my signatua shall have the same legal effect as if made under oath; that § am an officer or direstor
of the corporation of the receiver or rustee ermpowarad ta execute this regor as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 19 i
changed, or an an attachmeant with an address, with al other fike empowered. 3 , o ‘

SIGNATURE: Mm 19 /s mﬁ?ﬂ&’%?wa

AND TYPED OR FRINTEDR HAME OF SIGNING OFFCER DR DIRECTOR Gaytime Fhone #




