%2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # PO7000075834
Secretary of State

1. Entity Name
WORLDENT SALES ASSOCIATES INC.

Principal Place of Business __~
9600 W SAMPLE RD

‘Malling Address
8600 W SAMPLE RD

SUITE 403 SUITE 4
CORAL SPRINGS FL 33085 . CORAL SPR]NGS FL 33065

Suite, Apt #, elg, - Suite, Apt. ¥, etc. 1 15t MOORE CR2E0a4 (10!04)

City & State | Cuasue 4. FE| Number Apphed For |

) 1 1"301 2743 Not App"cable
Zp Country ap Country 5. Ceriificate of Status Desired [ $8'75 ‘%ddi”‘ma'
o Fee Required _
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.w. 16TH STREET

Street Address (P O Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132 :

City Zip Code

o FL

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

SIGNATURE —
Signature, typed of anntsa' narme of tag:steued agant arui ude E apabcable

1
{NOTE Rogareied Agart S/Onaluta teausd when [enstalng)

FILE NQW1! FEE IS $150,00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Flonda Department of State

$5.00 mayBe
Added ta Fees

8. Election Campaign Financing
Trust Fund Cenmibution. [

10. - OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TITLE p O elete BiLE [J Change  [] Additien

NAME BUSCH, BRUCE NAME

SIRLLT ADDRESS | 8600 W SAMPLE RD SUITE 403 STREET ADDRESS

Q- S1-ae CORAL SPRINGS FL 33085 . BN

I v [ Delete (i s C Change [ Addition

NAME FEDORIW, WALTER e HIFLE 52'-'19594 _ -

SIKLITADDRCSS 1 9600 W SAMPLE RD SUITE 403 ) Sikel L ADDRESS Ulrdbdtn HDGEG ~005 150,00

Cily-st-7Ip CORAL SPRINGS FL 33065 Cir-5)- e

e 1 Delete Lty [ change [ Addition

NAMI NAME

SIKLET ADDRESS SIRFET ADDRESS

CHY-ST- 28 _jusw

itk L] Delete 1 itk ([ change [ Addilion

NAME NAME

SYRELT ADDRESS STREET ADRRFSS

oy s1-ap L1751 7

ine T Delete Ttk [ Change  [J Addifion

NAML NAME

SIRFFT ADORESS STRELT ADDRESS

City-st1-21e Tir-51-7ip

nnt 7 Delete it [ change ] Additicn

NAME NARL

SIREET ADDRESS SIRLFTANDRESS

cuy S1.2p €7 5120

12. | hereby cerhg that the information supplied with this fi fhng does not quahfy for the exempilon stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this r¢port or suppiemental repert 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

of the corporation or the receiver or trustee empowered o oxecuts this report as raguired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Dayime Phone ¥

AME OF SIGNING QFFICER OR DIRECTOR



