2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # F04000001368 Secretary of State

1. Entity Name e

ZOOKﬂ-[-NET COMMUNICATIONS, INC.

P ;’,;_‘_‘._'..L

Principal Place of Business Mailing Adciress ) )

198 NORTH RIDGE DRIVE - 198 NORTHRIDGEDRIVE . .

CENTRAL SQUARE, NY 13036 CENTRAL SQUARE, NY 13036 ~ "7
01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number - Apphed Far
52-2167191 Not Applicable

5, Certificate of Status Dasired ] ?eae‘;é;q Iﬁidém"aj

6. Name and Address of Cutrent Registered Agent

SO B PANAVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH I S S PAC E

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar bth, int the State of Florida. { am famiiar with, and accept
the abligations of registered agant. 7 - - = - S

SIGNATURE . . = . — S — —
Signature. typed or printed name of registerod agant and tite if applicable (NOTE Registarad Agent signalu’e requived when rginstating) . ) DATE _ B
9. Eiection Campaign Financing $5.00 May Bs
Afte: }J,'fy"f,?%'[’,.fﬁfa'fﬂ?fﬁg '35050_00 Trust Fund Contributian, O  AddedtoFeas
10, ) OFFICERS AND DIRECTORS I B ’ T T
me CPS o
NAME CARNEY, C.K.
STREET ACDAESS | 198 NORTH RIDGE DRIVE ) .
oTY-ST-77 | CENTRAL SQUARE, NY 13036 ) OO 34354
e T ' = (11420/05-50050-016 150,00
HAME CIPRIANL, LUIS

STREET ADDRESS | 198 NORTH RIDGE DRIVE
CiTY-ST-2IP CENTRAL SQUARE, NY 13036

e .-
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADERESS
oiTy-§T-2ie

Tme

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE —
NAME

STREET ADDRESS
CiTY-87-2P

12, 1 hereby cenifﬁ that the information supplied with this filing does not qualff&‘ forfﬁé. exemption stated in Section 1 19.07?3)6), Flarlda Statutes. | Further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe carporation of the receiykr o7 rustee empowered to executa this report as required by Chaplér 607, Florida Statules; and that my name appears In Black 10 or Black 11 if
changed, or on an allachmenyf fvith an address, with all other like empowered. T —

10 =1 11—

SIGNATURE:

Oaytlma Phone #




