L. FILED
"'l—u—s
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # V13737 Secretary of State

1. Eatity Name

WORLDWIDE ACCESSORIES SERVICE, INC.

Principal Place of Business Mailing Address

6987 NW 50TH ST. 5987 NW 50TH ST.

MIAMI FL 33166 MIAML FL 33166
04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEIL Number Applied For
65-0312474 Nat Applicable

5. Cerlificate of Status Desired O Efa-;fq lﬁfﬂ““"a'

6. Name and Addrass of Current Ragistered Agent L Ce A
FERNANDEZ, ROBERT CLIRY
12250 S.W. 103RD TERRACE DO NOT WRITE
MIAMI, FL 33186 ’ IN THIS SPACE

8. The ab:ove named entity submits thié statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE - L — . . .
Signature, yped of prnled name of tegrstersd agenk and e d appltanle, (NOTE. Registerad Agerd signature required when fenstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fung Conltribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
HTLE PD
NAME FERNANDEZ, ROBERT
STREET ADDRESS | 12250 SW 103RD TERRACE
cny-s1-ZpP MIAMI, FL 33186 'y g
LU uoogom gezse
'L 2908 ATE-018 180
KM FERNANDEZ, OLGA ¥ U429 - 04018 18001

STREET ADDRESS | 12250 SW 103RD TERRACE
CITY-ST-2ZP MIAMI, FL 33186

TIMLE
NAME

e s | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-2P

NTLE

NAVE

STREET ADDRESS
CITY-S1-2P
TITLE

NAME

STREET ADDRESS
CiTyY-ST-2P

12. [hereby cerlily that the information supplied with this ﬁIing does not qualify for the exemplion stated in Section 1190753)0). Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anca?m with an address, with all athet lihe empowerad.

SIGNATURE: \?&ww/’ A LossaT Frariar)Ei «,eﬁ-, fory TIT=Y)9 -6 54
SIGNATURE AND TYPED CA pnmz{nmz GF SIGNING OFFICER OR DIRECTOR fate T Ceytme Phone ¥




