2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR)

DOCUMENT # P97000075834

1. Entity Name

WORLDENT SALES ASSOCIATES, INC.

Principal Place of Business
9600 W SAMPLE RD

Mailing Address

S600 W SAMPLE RD

SUITE 403 SUITE 4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Busingss 3. Mailing Address

FILED

Feb 02,2004 08:00 AM
Secretary of State

|

|

TN

M

Suite, Apt. #, etc. Swite, Apt, #, etc., MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
11-3012743 Mot Applicable
Zp Country 2p Country 5. Certificale of Staws Desired [ §g-;fq j;:‘;‘d“k'”a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.O. Box Number 15 Nat Acceptable)

City

FL | 7ip Code

8. The abave named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typad of panted name of rogrsiored agont and tlle o applkoable

(NOTE Regrsterad Agen! signaturg raquired whaon reinstating)

DATE

FILE Now! FEE 15'$150.00

After May 1, 2002 Fee will be $550.00°
Make Check Payabie to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ Added to Fees

10, OFFICERS AND DIRECTC}RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

THLE P 3 Delete I [J Change I:i Addition
NAME BUSCH, BRUGE NAKE LOR00025185

STREET ADORESS | 9600 W SAMPLE RD SUITE 403 STREET ADDRESS {20208 -801 35011 150,90

cnv-st-2P [CORAL SPRINGS FL 33065 Ty -57-2P

TME v 3 Delete TIME [Ochange ] Audition
NAME FEDORIW, WALTER NAME

STREET ADORESS | 8600 W SAMPLE RD SUITE 403 STREET ADORESS

CiTY-ST- 2P CORAL SPRINGS FL 330865 CITY-ST-ZP

TILE 3 Delete TILE Ochenge [ Additian
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY -ST- 2P

TITLE 3 Delele TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T 2P QITY-ST-ZF

TITLE 3 elete ek [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - LY -57-ZP

TMLE 3 Delge TrLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS S
CITY-5T-2P SIY-5T-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 075{ )i, Flarida Statutes. | further centify that the information

indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an ajtachment with an agfess, with all other like empowered.
SIGNATURE:% e Wiod Yy Basce Busdh 1=2Q -6

@54\ 340-499 |

IGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Cayume Phona #




