~» 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT # P98000036516

1. Entity Name

WORLD-WIDE BROKERS LTD, INC.

01-12-2004 90023 004 ***158.75

Principal Place of Business

S2FSTI6PL
Mt Ft—33184

Mailing Address

92554136
A T—33184

94000397

2, Principa!l Place of Business

(032 St 140 VAT

3. Mailing Address

D32 S sl FPATA

(DA A AT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

B 01072004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
Alic et Pt By 65-0829948 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
1{';/ ;?/?‘/ 55/241 5. Certificate of Status Desired )& Fes Required
6. Name and Address of Current Reglsiered Agent i 7. Name and Address of New Registered Agent
. - P T - TI= =¥ ["Nama = - = . - =

DE LEON, MARIA L
253N 36 P

#163—
A FE—33484

/

Slre/ebAgzss {PL, Box N)Jw( is No),\??pta le)

CWMM‘(M"

FL | "S55/

8. The above named antity,
the obligations of regisiffed #gent.

SIGNATURE v e

bmits 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

//7/0'/

Signature, Wrﬁm nams of registered agent and

title if appiicable.

{NOTE: Registered Agen! signature required when rems[atlné)

DATE

FILE NOWY FEE IS $150.00

After May 1, 2004 Fee will be $§550.00

9. Elsction Campaign Financing
Trust Fund Contribution. -

"+ Added to Fees

$5.00 May Be

19, CFFICERS AND DIRECTORS . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . . [ Delete TWILE . ) Schange  [T] Addition
NAME DE LEON, MARIA L - NAME : T :
: ; B L PAaT

STREET ADDRESS |-925-SW-IB8-RL- - STREET ADDRESS ,gogz Sw) /4 4
CTY-ST-ZP | AARARH—F 33484 C-SI| piieen S Z3. 9
TITLE VD [ Delete TITLE P-change [ Addition
NAME DE LEON, ARMANDO A NAME 2 /ﬁ?’ﬁ}
STREET ADDRESS | 925-8W—136PL siRET otiess | p0F2 S 14
G-SZP | pAMEFE—-SS1es oS | i, . BB)EY
TITLE [ Delete TITLE O crenge [ Adaition
HAME NAME
STHEET ADDRESS . - STREET ADORESS ; - e e
owvste T T CITY-5T-21P
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detste TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STAFET ADDRESS

-81- -ST-2IP
CITY-ST-2P ~ CITY-ST-21

12. | hereby certity that the informationéup lied with thig filin

indicated on this report or supplempnt.
of the corporation of the receiver 0|

changed, or on an attachment witHfan gddress, witl

¥l

SIGNATURE:

h all other like empowered.

does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the infermation
report is true and accurate and hat my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
rudiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
SIGNATUREIAND: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lr/ Y /’().l./‘; 3

Daf -

Daytirne Phone #

)



