2005 FOR PROFIT CORPORATION

Y % bl

ANNUAL REPORT (AR)

DE)CUMENT # P98000093923

1. Entity Name

- FILED
Jan 26, 2005 08:00 AM
Secretary of State

WORLD ACCESS DISTRIBUTING CORPORATION

Prinsipal Place of Business ___.

8203 SW 160 ST. -
MIAMI FL 33157 =

Mailing Address

8203 SW 160 ST.
MIAMI FL 33157

2. Principal Place of Business _

3. Mailing Address

I

I

0

Tk

Suite, Apt. #, etc. _ Buite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65'0873540 Not App!lcable
Zip Country Ze Country 5. Certificate of Status Desired O $8’ 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

Street Address (P.O Box Number is Mot Acceptable}

City

Zip Code

FL |

8. The abave named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalura, Iypad of pRrTed namg of Tagistared agant an e F appIcanis

MO Rugstared Agent signaturd requirad whan rnsiaing)

DATE

T T T

FILE NOWH! FEE IS §150.00 _
After May 1, 2005 Fee Will Be §550,00
Make Check Payable to Florida Department of State

$5.00 wmayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. — OFFICERS AND TRRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt ) - O Delete Tk [l chaige [ Addition
NAME DEVERS, RON NAME

STRCET ADDRESS | 8203 SW 160 ST - GIRFET ADORESS

Cify-51-7p MIAMI FL 33157 are-$1- o

IH: S N T Oogete [ v Clchangs [ Addiflon
NAME STOROB, NAOMI RAME

STREET ADDRESS | 8203 SW 160 8T SIREFT ADDRESS IO AR SR

erv-s1 e [MIAMI FL. 33157 oY S e A8 A8 -E - 1RO

TILE - [ Delete Hit [ change  [] Addilion
WAME MARE

STREET ADDRESS SIREEY ADDRFSS

EIvY-ST-21P Y- §T-tp

HILE O Dalete Lt [ Change  [J Additian
MAME NAME

STRETT ADDRESS STREET ADNRESS

Ciy-8T1-21p CHIY-S1- AF

e S o Clvelete [ mis i ] change [ Addition
NAME SAME

SIKCT ADDRESS STREET ADMIRESS

GIY-S7 4P cry-stap

JIILE T Oelete T Dchange [ Addition
NAME NAKE

CTRILT ADDRESS STREET ADDRESS

Gity-ST- g oIy.sh.2p

12. [ hereby certiz that the information supplied with this filing does not quélify forﬁ'e—n;xemption stated in Section 119.07(3). Florida Statutes. | further certiy that the information

indicated on

is report or supplemental report is tue and aceurate and that my signature shall have the same legal effecl as if made under cath, that | am an officer cr director,

of the corporation or the receiver or rustce empowered 1o execute this report as required by Chapter 607, Florida Statues, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ¥4

“K5¢ 2

Davieme Phone #




