2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000084238 ~ ~ - Mar 30, 2005 08:00 AM
1. Entiy Name - Secretary of State
WORLDWIDE REALTY, INC.
Principai Flace of Business ' Mailing Address
3271 NORTHWEST 28TH TERRACE "P.O.BOX 204083 T
e _ e ”II"III "I ll“l ‘II” IIW "m "m Ilm ‘lw WI ”Ill “m ’I"m " m’
2, Principal Place of Businass 7  ?Mailing Address .
Sute, Apt. # ete. - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Tity & State T Ciyssae — | 4. FEI Number Applied For
B} o . _65_0783988 MNot Applicable
Zp Couniry ap Country 5. Certficale of Status Desired [ $8.75 Additional
) B Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Narne
ITZCOVICH, CLEMENCIA P ,
3271 NW 28TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33434
City FL i Zip Code
8. The above named entity submité this stat’e'mernt 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 - R - R
Signarure, lypod of prirled nama & registired agent and tlke ¢ apchoable (NOTE Ragisterad Agent signatuls required when remstalng] DATE
"m '
FILE NOW!! FEE |§ $15000 ... 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabls to Florida Depatteent of State
10, ~ OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PSTD J Delete HILE [ Crange [T Addition
MAME ITZCOVICH, CLEMENCIA P NAME
STREET ADDRESS | 3271 NORTHWEST 28TH TERRACE STREET ADDRESS
CITY-S1-2iP BOCA RATON FL 33434 ] CITY-ST-719
e ' B I I
ST e o _'
STREET ADDRESS : STREET ADDRESS 33/30/05-80056-001 150.00
Ty s1-2p o § cuv-st-zp
TiE (7 Delete niLE Ol channs [ Addition
e : - - NANE
STRELT ADDRESS STRECT ADDRESS
CITY-S7-2p TS 2P
e [ Datete N [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-§1-7p Ty -ST-2P
WLE TJ Delete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 0 _ iRy -ST-79
g ] Delete HiE [J change [ Addition
NAME NAME
STREET ADDRESS T STREFT ADDRESS
CIT¢-57.2P | CITY-SE- 2P
12. [ hereby certi{ﬁ that the information supplied with this ﬂling dess net qualify for the exempiion stated in Section 112.07(3)(0), Florida Statutes. | further cerlify that the information
indicatéd an this repott or supplemental repart :s rue and accurate and that my signature shall have the same lsgal effect as if mads under calh; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s. CLEMENC 03] 25/05 (500 4% 6393
SIGNATURE AND INTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




