2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCGEIAENT # P98000093923

1. Entity Name

WORLD ACCESS DISTRIBUTING CORPORATION

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8203 SW 180 ST. 8203 SW 160 ST.
MIAMI FL 33157 MIAMI FL 33157
Suile, AL #, elo Suite, Apt & elc. MCCRE CR2EQ034 (11/03)
City & State ] City & State 4, FEI Number o ) Appiied For
65-0873540 Not Applicable
Zip Country Zip Couniry - i $8.75 additional
5, Cerlificaie of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
) 1 Name -

CAGLE, PETER B
6701 SUNSET DR, SUITE 103
SOUTH MIAMI FL 33143

Street Address (P Q. Box Number is Mot Acceplable)

City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - ——— — —
Signatura typed of printed name of rogrstered agent and te  analcable {NOTE. Registared Agent sgnatura required when reinstating)} DATE
AL [ ; ' T
FILE NOW!I! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5506.00 S i
; R . : Trust Fund Centribution. Added to Fees

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTCRS 11, o "ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e P T Delete TFLE [JChange [ Acdition
NANE DEVERS, RON MAME t‘gﬂﬂﬂﬂﬂﬁiﬁﬁ 15 . - =
STAEET ADDRESS |B203 SW 160 ST STREET ADDRESS 017284 D4"BSDEB“BBE 150,00
CITY-ST- 2P MIAME FL 33157 CImY-57- 2P
TiLE S 3 Cetete [ e [ Change  [] Addition
NAME STOROB, NAOMI NAME
STREET ADDRESS 8203 SW 160 ST STRPET ADDRESS
City-§T-2P MIAMI FL 33157 | CITY-§1-2IP
TITLE S l_:l_be@_ i L [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CIY-ST-2p
TITLE [ Delete TME D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- TP CITY-5T- 7P
HE [ petete THTLE [ change  [CJ Addition
NAME HAME
STRECT ADDRESS STREET ADBRESS
CITY-ST-ZIP CITy-§1-21°
TE 1 Derete TILE [ Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 217

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 ig.ofv’(a}(?). Florida Statutes. | further ceriify that the information

incicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered,

SIGNATURE:

”szgjjs% ’ég/w S REFELR

Daylima Phone #




