FILED

2004 FOR FROFIT CORPORATION Mar 29, 2004 8:00 am

Secretary of State
P%SNEJMENT # P99000057494 03-29-2004 90407 045 ***150.00
PELICAN INDUSTRIES NETWORK, INC.
Principal Place of Busingss Mailing Address .
10295 COLLINS AVE. #1518 10295 COLLINS AVE, #1518 24030956
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
2. Frincipal Place of Business 3. Matling Address ”"u'l' ""I"I ,Im llm l'm 'I’" Ilm lm’ ,m’ lm”lm ,m"l " ’III
300) S-0tgan DR, 300t S . Oceanw DR .
Suite, Apt. #. d_’ £6 Sulte, Apt. ”;4,” or 03262004  Chg-P CR2E034 (10/03)
City & Stapp City & State 4. FEI Number Applied For
Holtywoeoo , £ & Hotywosn FL 65-0938015 Not Applicable
Zib 30 l g ﬁugwA Z'DB 304 q Cou{:? S 5. Certificate of Status Desired [ gg-gesqgg‘;“""a'
6. Name and Ad of Current Registered Agent 7. Name and Address of New Regls d Agent
Name
ALBO, JAMES V
2020 N.E. 163RD STREET, #300 Street Address {P.O. Box Number is Not Accaptable) -
NORTH MiIAMI BEACH, FL 33162
City FL Eip Code

8. The abgve named entity submits this staternent 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. =

ignature. typed o printed name of registered agent and litle if applicels. (NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Fnancing $5.00 May Be
Aﬁer %E,"',?gg&";f,'ﬁﬁ.‘fg '25050.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Desete e RO . B Cenge [ Addtion
HAME OSIN, ISAAC HAME Bsmepr DS/, TSAAC
STREET AGORESS | 10295 COLLINS AVE. #1518 s s | 3001 5. OCEan OR # 6~
om-sT-2p | BAL HARBOUR, LF 33154 GiTY-ST-29 Hollvworp, FL 33019
MLE VPD 3 Detete HILE vep [JcChange [ Addition
NAME OSIN, SUE NAME Osas, SUE e H6r
STREET ADDRESS | 10285 COLLINS AVE #1518 sheTaoRess | 0B S OCF A DR-
GNP | BAL HARBOUR, FL 33154 Y- ST. 2P Hotlywoen, £¢ 330/G
TME [T pelete TE T ] Change [ Addition
NAME MAME
STREEY ADDRESS STREEF ADDRESS
CiTY-ST-2P CAY-ST-ZIP
TimE [ petete e - - [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TmE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CIfY-$T-2P
TNLE ] pelete TME [ Change [ Addition
NAME NAME
STREET AIUIRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 tha receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

-

SIGNATURE: LSAR < OS/A/ %&« L 3-26-0Y oy G3/-6730

mmmﬁmmmmmnﬁmommmm Deytime Phone #




