FILED

2004 FOR PROFIT CORPORATION Mar 04. 2004 8:00 am

ANNUAL REPORT (AR) -

b
DOCUMENT # PO3000003689- - Secretary of State
1. Entity Name 02-18-2004 90014 031 ***150.00
E-Z NET, INC.
frincipal Place of Business Mailing Address
1111 KANE CONCOURSE 111 KANE CONCOURSE
SUITE 518 SUITE 5
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
s A A
Suile, Apt. #, etc. Suite, Apt. #, &tc. MOOCRE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
376 702K Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ gg;fq ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . e Name ;’_
SPIEGEL & UTRERA P.A. : ' /7:? (=L / P2 L O 2% /’Jh"-'é /4.4
R —-—1840 SW ZZND ST o - e ST e T i i e Zerm | - SirEET Addregs (P.O.Box Number.ig Not Acceptable). - T
4TH FLOOR VLI Dot CohCotce s € F* 57,
MIAMI FL 33145 Ay e Jyu_,g 2 ﬂe:,.,—. ol
City Code
1 Py

8. The above named entity Subimils this statement tor the purpose of changing its registered olfice or registered agent, or bath, in the State of Flosida. 1 am familiar with, and accept
Lha obligations of registered agent.

SIGNATURE 9/ s A Lo f/ PP 2RI O

R

Segoslure. IyPag of (Vwled ASTe of regigtared AQRN 20 fiDe d Applicabls. (NCTE: Regestered Agent sgnatura tequired when romsiing) DATE
9. Elgction Campaign Firanging 0 $5.00-may Be
&m?‘;‘:‘m. yab i : Trust Fund Contribution. Added 1o Fees:
10: T OFFICEHS AND D!RECTOF\S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts PD O pelers TITLE {JChange [ Addition.
NAME TYLMAN, LEONID NAME
STREETADDRESS [1111 KANE CONCOQURSE #518 STREET ADDRESS
CIFY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-5T-21P .
me CEOD {J Delete TITLE (3 Change [ Addition
NAME GITMAN, JACOB NAME
STREET ADDRESS [ 1111 KANE CONCOURSE #518 STREET ADORESS
civY-S1-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-ZiP
TIE ST : 3 pelese e (3 Change ] Accition
=NAE ~ —| GITMAN, JACO3 - - - - - == Q-MAME- - - - e et ek e
STREET ADDRESS | 1111 KANE CONCOURSE #518 . STREET ADDRESS
-GTY-§T-P~= | BAY HARBOR ISLAND-FL 33154-- e : — J-CTy-sT-ZP s B
TILE 3 pelete TLE ) O Crange [T Adaition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-20 oY-S7-2P
T 3 Desere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P : CIrY-S3- 2P
. TIRE [ petete TME OcChange [ Additicn .
HAME NAME .
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P CRY-ST-21P

12. | heraby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statstes. | further certily that the information
indicated on this repon of supplamental report is rue 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 corporation or the receiver of truslee empowered (o exscule this repon as required by Chapler 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered P oL fd g an

SIGNATURE: & e e becwry (. 732d 2P0 28 1207

AND TYPED OR PRINTED NAME mOFFICERDRWECTDH Daylenhe Phone

w



