05 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000086561
Apr 25,2005 08:00 AM

1. Entity Name -

NET-COM PRODUCTS, INC,
Secretary of State

Principal Place of Business o - Maiiiing Address ] 7

5205 MW. 161 STREET 5205 N.W. 161 STREET

MIAMI, FL 33014 , MIAMI, FL 33014

A0

04192005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g ApsaFo

NQT APPLICABLE Nat Applicable
5. Certificate of Status Desired [ f?e'gesq gﬁgiéﬁonal

6. Name and Addvess of Current Registerod Agent

MIJARES, MICHAEL J . o Do NOT WRITE

5205 N.W. 161 STREET

MIAMI, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1.am familiar with, and accept
the obl:gations of registerad agent. o . .

SIGNATURE

Sonaiure, typed ar printad name of registargd agent and FUF Y appticable, ROTE: Roglsteres Agert signeturs retulisad when renstatingy ' DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1

e e

T ) _
NAME MIJARES, MICHAEL J LR T,
STREET ADCRESS | 5205 N.W, 181 STREET - ; o 0425, 05-R000%9-023 185,00
ciry-87-2Ir MiAMI, EL 33014

e

MAME

STREET ADDRESS
Ciry-S1-2P

TITLE
NAME

vl DO NOT WRITE

" T 7] INTHIS SPACE

NAME
STAEET ADDRESS
GIvy-87-2P

TME
NAME
STREET ADDRESS

CITY-ST-2P H

TME
NAME
STREET ADDAESS

CITY-sY-ZP L

12. [ hereby certify that the information supplied with this ﬁling does not qualfly Tar the exerption stated in Seation 1 19.07%?){0, Flarida Statutes. | further certify that the information
indicated on this report of supplemantal report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that [ am an officer or director
of the cerporation or the receiver or trustee ampowered to execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: A CH-19-0 300 420-3040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




