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2004 FOR PROFIT

-ANNUAL REPORT -

CORPORATION

DOCUMENT # P99000035768

1. Entity Narma

WORLDWIDE EXPRESS, INC,

Principal Place of Business
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2. Principal Place of Business

3. Mailing Address

(3707 S W.
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FILED

Apr 29, 2004 8:00 am
_ ecretary of State

04-29-2004 90278 050 ***150.00
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City & State . -P l , City & State 4. FEi Number Applieg For
m,; A 4 £ m)ﬁ""f i F | 65-0917973 Not Applicable
Zip Coyptry Couplry . ) $8.75 additionat
/ f 5 b‘ ﬂr‘ﬁL 95’5 /Y ’3 b 4 0 e 5. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agont
Name
DINKLEY, LINDSAY
717 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable) y
#310
CORAL GABLES, FL 33134
- City FL | Zip Code
8. The above named erliba 4TS this staterMment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | afn famfiar with, and accept
the obligations of re agenl B
SIGNATURE _ ﬂC/
Signatura, typed or n nieeRame of registered agent and lite if applicable. {NOTE: Registered Agant signature required when reinstating} !
.. FILE, 11 FEE.AS @ | ¢ Blection Campaign Financing $5.00 May Be _ L 1
T “After Mag 1, 2004 Feo W 550.00 % “Tus{Fund Contribistion.” - ~“E]"* Added to Feas~ = | ST e = S e
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RS O Delete TLE Change  [T] Addition
HAME PONCE, LUIS NAME f"‘
STREET ADORESS | ZIZHONGE DE ERON-BLYB- 370" | s /37@7 SL\J LGX # 3~
OIS | GORARBLESEL-3313 - | onvesre m.m: = 238>
e ' O Datets TLE [T Crange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P
. TImLE T pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5T-2IP
TIRE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oStz CmY-ST-2P
E [ oetete LT Tt mems = UOchange [ Additiont]  ~ ot
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CI¥Y-ST-2P
TME 7 Delete TME 3 Change [ Addition
HAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and-eesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tngstee empoweres gtute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed cr on an attachment with g/ address, with All othe ike empoweared.
SIGNATURE &S -, FoS5- 81/‘?%%1/ 97-’?‘5'/4 vd
SIGNATURE AND myon YRINTED NAME OF ?ﬁm OFRCER OR DIRECTOR - . Date € dDaytime Préna ¥
-




