) FILED
" 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WORLDWIDE AFFINITY MARKETING, INC.

Principal Place of Business Mailing Address

4037 METRIC DR. 4037 METRIC DR. 0 -

SUITE 160 SUITE 160 94059681

WINTER PARK, FL 32792  US WINTER PARK, FL 32792 US

e s RO D
Suite, Apt. #, alc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3489861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] g‘i‘;gﬁ?ggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWNDES DROSOQICK DOSTER KANROR & REED, PA
215 N EOLA DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802

City FL | Zip Code

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

SIGNATURE
Signatire, typed or printed name of registered zgent and title it applicable. (NOTE: Registered Agen! signature required when tginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TITLE IgChange [ Addition
NAVE VIECCIA, DENNIS P NAVIE VECC 14, DEevrrs P
STREET ADDRESS | 4037 METRIC DR., STE. 160 STREET ADDRESS
GITY-ST-ZIP WINTER PARK, FL 32792 iy -ST-ap
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-Si-2Ip CITY-ST-2IP
TITLE [ delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TITLE [J Change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 oelete TMLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered. 4 l éﬂ Fx

SIGNATUR | el o “// / ‘?/ 6<r Y07 I8Y-Vrro

IGNATURE &AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




