_.2004

FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOCUMENT # $12537

1. Entity Name

WORLDWIDE ASSOCIATES, INC.
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2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, efc.
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FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 031 ***158.75
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MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1603025 Not Appiicable
Zip - Country Zip Country o ) * $8.75 Additional
N R o 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T RANNI, PAUL T. ’ - e :
15476 NW 77 CT Street Address (P.O. Box Number is Not Acceptable)
301
MIAMI LAKES FL 330186
City FL Zig Code

the cbiigations of registered agent.

T s o .

SIGNATURE

w -

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

Signature. typed of printed name of registered agent and litie f appicable

[NOTE: Registared Agent signalure required when reinstating)

Trust Fund Contribution.

9. Election Campaign Financing.

'$5;00 May Be a
Added to Fees

OFFICERS AND DIRECTORS

1. , ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE » O Detete e 5/ D [l change  [E3dition
HAME RANNI, PAUL T. NAME DI ANE K<, STAMPLER
SIREET ADDRESS | 15476 NW 77 CT, STE 301 STREETADDRESS | £ 5 & 26 Nw 779 ¢ 3301
cmy-st-zP. _ [MIAMI LAKES FL 33016 CITY-ST1-24P Mi1arm: LAkKES FIL 33076
e 1 Oelete TmiE Fc/o (MCfange [ Adgition
HAME HAME PRw. T. RANM
STREET ADDRESS STREETADDRESS |4 5 4 7 & M 77 CT & 30
CiTY-5T-21P CITY-57-7IP MHAML bAKES FL 37076
me | T [ Delete TE i ) 1 Change L Additien
NAME NAME
CSMEETADDRESS | L . | e e~ . ..% CTREETADORESS | __ — - -
ATy - 5T-2P CITY-ST- 7P -
THLE e ~ O peete TE T1change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE {1 oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
THLE [ betete TITLE [J Change £ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that i am an officer or girector
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiarida Stalules; and that my name appears in Block 10 or 8lock 111f
changed, or on an attachment with an address, with all cther like empowered.

Date :

(755) 557- 2194

Daytme Phone #

SIGNATURE: " e T Rasni

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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