. | FILED
2004 FOESSSELTR%%%';‘?I.RAT'ON Mar 18, 2004 8:00 am

DOCUMENT # P03000076294 Secretary of State
1. Entity Name 03-18-2004 90029 001 ***150.00
CENNET, INC.
Principal Place of Busingss ' Mailing Address _
521 WASHINGTON AVE, . 921 WASHINGTON AVE.
MiIAMI BEACH, FL 33139 ’ MIAMI BEACH, FL 33139
T v s AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

R 51-0622533 Not Applicable
Zip Couniry . e _ Country 5. Cettificate of Status Desired [ gg;esq l.;:iec::lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEVIK, REFIK ~
1775 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
6F
MIAMI BEACH, FL 33139, . .
A _ City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinied name o regisiered agent and tilke if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NO.W!H FEE IS $150.00 Fl: Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD - [J pelete TILE [J Change [ Addition
HAME CEVIK, REFIK NAME
STAEET ADDRESS | 1775 WASHINGTON AVE #6-F STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TINE [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST1-2IP . Cry-ST-2IP
TIMLE O Delete TITLE T changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P )
TITLE - [ Detete LE 3 Change [ Additlon
NAME NAME
STREET ADERESS STREET ADDRESS
LIY-57-20P . CITY-ST-212
THILE O veete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-51-2IP
TIiE O pelels TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-TIP

12. | hereby certify thal the information supplied with this filiné; does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Lwgtee empowered 1o execute thigreport ag réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
01/15/ 024
Date /

. SIGNATUREX X I / }ﬁwc:nanmnscmn

Daytime Phone #




