% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F03000004780 Feb 14, 2005 08:00 AM

1. Entity Name
NETWORK PTS, ING. Secretary of State

Principal Place of Busingss = Mailing Address
14472 WICKS BLYD. 14472 WICKS BLVD.
SAN LEANDRO, CA 94577 SAN LEANDRQ, CA 94577

e a1 LTI

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apoiea Fo

71-0902585 Not Applicabla
5. Certificate of Status Desired ~ [J  98-19 Additional

Fee Required

6. Name and iAddress of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN TH‘S SPACE

8. The above named entity submits this staterent for thé purpose of changing its reglstered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i N
Signaturs, typad or printed name of reglsterad agent and litle if applicable | {NOTE Registered Agent signature required when refnstaling) : DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. ] OFFTCERS AND DIRECTORS j ] R
TITLE CDP
NAME ZUMBO, MICHAEL o ];_;'3'37‘{'}”“3
STREET ADDRESS | 14472 WICKS BLVD. o R 5 s Pl .
om-si-zP | SAN LEANDRO, CA 94577 E L 1A R-B00T I -01E 1R DD
e DS S - T T —— ) e
NAME KEANE, THOMAS

SIREET ADDRESS | 14472 WICKS BLVD.
CIvY-ST- 2P SAN LEANDRO, CA 84577

TIHLE
NAME

il | DO NOT WRITE

o | - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TIME ) N P R L — B
HAME |
STREET ARDRESS
CITY-ST-2P

TE o ' ) ——
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1190‘:"}3)0), Florida Statutes. | further certify that the information
indicated an this repart or supplemential report is true and aceurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an officer or director
of tha corparation or the receiver ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghment with an address, with all other like empowerad

SIGNATURE: e o2loabs  (Gie)3u? ~3661 Keoxg

e
SIGNATURE ANGJTYPED OR PAINTED NAMG-oF 5IGNING OFFICER OR DIRECTOR Pale Caylime Phona #




