2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 475787 ecretary of State
1. Entity Name 04-01-2004 90011 029 ***150.00
REAL ESTATE NETWORK, INC,
Principal Place of Business Mailing Address
g} E1DSEMINOLE BLVD g} ETDSEMINOLE BLVD aqUL3322
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 o
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1642922 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e-ge5q£?e[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%lfggamgfggfyg Streel Address (P.O. Box Number is Not Acceplable)
STED
ST PETERSBURG FL 33708
City FL Zip Code

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

SIGNATURE
Signature., typed or prmted name of regrstered agent and libe if apphcable {NOTE Rogistereg Agenl Sgnaiur g /eguved when ransiaing) DATE
L% .- -FILE NOW!! FEEIS $150.00 . , .
S h N ‘ 9. Election Campaign Financing J
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 fgjgiomhggss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e § [ palate TILE O change  [J Addition
HAME WEISSMAN, SEYMOUR NAME
STREET ADDRESS | 604 MCDANIEL ST STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER FL CITY-§7- 2P
TNE D 1 Detete HTLE {JChange [ Addilion
NAME WEISSMAN, SEYMOUR NAME
STREET ADDRESS | 604 MCDANIEL ST STREET ADDRESS
CY-s1-2P SUN CITY CENTER FL CITY-ST-ZIP
TILE PD [ petete TITLE [J Change [ Addition
NAME WEISSMAN, SEYMOUR NAME
STREET ADDRESS {504 MCDANIEL ST STREET ADORESS
CITY-ST-71P SUN CITY CENTER FL CITY-ST-21P
TILE (J Detete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-5T-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TIRE 3 Delete TITLE [IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP

12. | hereby certity that the infB
indicated on this report ¢
of the corporation or the!
changed, or on an aitac

ption supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
polemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢t with an address, with §l! other like empowered.

Vsl [A 7 SEypour U ELs pusiee 3-30-04 127-339-04¢%

SIGNATPRE AND TYPED OR PRINYED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Phona #




