oo L ' FILED

'Es

_ 2%%% ANNUAL REPORT (AR) . . Apr 23,2004 8:00 am

i
DOCUMENT # F00000004159 T ecretai Y of State
1. Enlity Neme j éf' ! 04-09-2004 90055 001 ***150.00
NEMESIS NETWORKS, INC.
Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE 4256-W 22585 GLADES ROAD, SUITE 425-W )
BOCA RATON FL 33431-7382 BOCA RATON FL 33431-7382 664 13463
2. Principal Place of Business 3. Mailing Address Hllm ﬂ“m Im Ilm Ilﬂm “N Ilul lﬁ‘ Mm I‘”I mnw
LT
Suite, Apt. #, Bic. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1006285 Not Applicanie
ap Cauntry Zp Country 5. Cenifficate of Status Dested [ ?g-gfq:;:’:;“b“'
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent

Name

EQSTE:;%C&RPKRE&%%L%‘ED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32302

City FL ] Zip Cade

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

\

SIGNATURE Ll
Signasyhe. lyDed or prirted name of reGidlaced sger and tioe i apphcable., (NQTE: F Ager sigs reoured whel DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. a Added 1o Fags
11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
O peters TTLE O Change [ Addition
NANE KINCAID, JOHN NAME e
, STREETADDRESS | 2285 GL ADES ROAD, SUITE 425-W STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33431-7382 civy-51- 2P
TNE STD 1 Delete TIME O change [ Addition
NAME MICHELIN, FRANKLYN NAME
$TREET ADDRESS | 2255 GLADES ROAD, SUITE 425-W STREET ADDRESS
ar-s1-z2 - |BOCA RATON FL 33431-7382 CiTy-5T-2P )
WILE O oelete TME [Ocrange  [J Addition
KAE - . HaME ’ -
STREET ADDAESS STREET ADDRESS
omy-sT-ap . B L § omestp
nme O pelete . TME [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
e [ TIMLE [1Change ] Addition
RAME MAME
STREET ABDRESS STREEY ADDRESS
CTY-51- 219 CiTY- 57-2P
TME J perets ms OO Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- P — Y- ST- 2P

12. 1 hereby certity that the information supplied with this filing does %
indicated on this rapon or supplamental report is rue and acpafale
of the corpuaration or the receiver or trusiee empowsred to pie

qualify for Yfe axemption stated in Section 119.07(3X1), Florida Stanses. | further certify that the Information
d jhigt iy signature shall have the same legal etfect as if made under cath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #

A

SIGNATURE: .r % -‘ M m/jr /d {bzm_

mruummmmf&mmummunmmmﬂ

f

~



