FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000063814 01-27-2005 90047 038 ***150.00
1. Entity Name s
NETCOM IT CONSULTING INC. -
Principal Place of Business Mailing Address 7
20771 SONRISA WAY 20771 SONRISA WAY
BOCA RATON, FL 33433 BOCA RATON, FL. 33433 4 U 0 U ? 4 82
e SR AT T
Sulte, Apt. #, etc. Sulte. AL ¥, etc. 01192005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE1 Number Applied For
65-1121306 Not Applicabla
ap - Country Zp Country 5. Certiicate of Status Desired O ?BJS Additional
: @8 Reguired
6. Name and Address of Current Reglsterad Agant 7. Name and Addreas of New Registered Agent
- T - - ” Name i : o T
MASCARO, JAMES — .
20771 SONRISA WAY Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

. /\ City FL I Zip Code

8. The above named entity sibmits this/Atatement 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 registerég agent. . .

SIGNATURE T p. 4 // ? /DS
Signature, Wp:inun Mcmﬁi:hmj agent and title it epplicable. (NOTE: Registersd Agent signature racuired when reinstaling) _.‘_E)‘M:E - o
- ' 3 o
0’ 9. Election Campaign Financing $5_00 May Ba o ____:_ A
150.00 y ca e L
Aftor Miny o S008 Fau will b 550,00 TrustFund Conwibution. (1 Addod to Foes
10. OFFICERS AND EYIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO O Detete TmE [(FChenge [ Adgition
MAME MASCARQ, JAMES NAME T ot
STREET ADDRESS | 6928 VILLAS DRIVE WEST STREEFADDRESS | Zeo 77 ¢ SOMAIEIS A tOAY
CITY.ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE [ pelete TINLE {J Change [ Addition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP LifY-ST1-2IP
TINLE [ Delets TOLE O change [ Addition
NAME NAME
STREETADDRESS"| —— — * - Sem e — —— Q- STREET ABDRESS - em — —— . —— _
CITY-ST-2P CITY-ST-21P
TIME ] Deteta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CArY-ST-ZP .
TE ] etete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TLE 3 Delete TINE ‘D change [ Addition
NAME HAME : AT I
STREET ADDRESS o STREET ADDRESS L A
CIY-51-2P ] CAY-ST-ZIP ;

12. | hereby certify that the information
indicated on this raport or supples
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director *
ustee gfnpowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if;
n addphss, with all other like empowered. R

- mas . H

/(//q/rs’ 75+ -§17-3242

Oute Daytimg Phone ¢

TURE AND"FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




