(

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v70290

1. Brtily Nlame

WORLDWIDE AGENCY CORP.

Principa! Place of Business

10305 NW 415T ST

STE 126
MIAMI FL 33
us

178

Mailing Address
10305 NW 418T ST
STE 126

MIAMI FL 33178
us

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90047 038 ***150.00

A AV AT s

I

Il

Il

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEY Number Applied For
65-0370622 Not Applicable
7P Country Zip Country 5. Certificate of Status Cesired O $B'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —_ - _Name

ALBERTO DE ROJAS
7850 64 ST.
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registered agont and tite o appiicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE £ (3 Detete TE O Change [ Addition
KAME DE RCJAS, ALBERTO NAME

STREET ADDRESS | 1541 GARCIA AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST7-2IP

THLE VP ] petete TITLE TAChange [ Addition
NAME STEVE CALDERON NaME steve CA\d eron

STREET ADDRESS | 6745 SW 94 STREET SYREET ADDRESS (O‘ 00 SW 124

oTY-STZP  |MIAMI FL CTY-ST-2P Miaph“Th 22166,

TILE [ Delete ~Q TmE {J Change  [J Addition
*NAME - - - - —_——— - MAME -~ - - )
STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delete I TILE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE 3 Deiete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-S7-2IP

TME {1 Detete TimE [ changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-ST-21P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

. 9/9/ ol | s#-327-2271

Daytime Phone #

‘of the corparation or the receiver cr, A
changed, er on an attachment witll anaddress, with

SIGNATURE: X

other likgfempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Date




