2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000005285

1. Entity Name

UNIVERSAL E NET CORPORATICN

Principal Place of Business

444 BRICKEL| AVE
61-246
MIAMI FL 33131

Mailing Address
444 BRICKELL AVE
51-246

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90129 023 ***167.50

_uuulfaq

T

I

.

15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1144754 Not Applicabl:
Zp Country Zp Country 5. Certificate of Status Desired | ?eae'gfqgg:;“onm
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
. Name
?21600885?}%-{:“0;" SSLY:ASI;}- S h}go AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

SIGNATURE

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

Sgnalure, Iyped of phinied nama o registered agent and lille it apohcatie

{NGTE Regisiered Agent signaiura requited whan rainstatng) DATE A

=

9, Election Campaign Financing ~ $5.00 May Be
Frust Fund Contribution.  [[]  Ad8edto Fees

a:D ntof Stal
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VTS 3 pelete TITLE ) Change [ Additior
NAME HENLEY, J NAME
STAEET ADORESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS
CiTY-ST-.2P MIAMI FL 33131 C/TY-ST-2P
TIE \' O3 Delete TILE [ cChange [ Additior
NAME . PANGLE, L s NAME
SIREET ADORESS | 444 BRICKELL AVE # 51-246 " STREET ADCRESS
CiTY-S1-7iP MIAMI FL 33131 CIiY-57-21P
NILE DAS [ Detete TINLE [ change [ Acditier
NAME ROCHE, L NAME
STREET ADDRESS | 444 BRICKELL AVE # 51-248 STREET ADDRESS
CIry-s1-4ip MIAMI FL 33131 CITY-5T-71°
TEILE P 3 elete TITLE [Jchange [ Additic.
NAME BOCNE, S NAME
STREET ADORESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS
T CITY-Si- 7P MIAMI FL 33131 CITY-ST-2IP
TiILE 3 elete TiLE O change [ Additic
NAME MAMI
SIREET ADCAESS STREET ADDRESS
Cir+-§i-2Ip CiT¥-51-7IF
iLE T petete HHH O change [ Adgitic
HAMD
STREET ADDRESS
oIV ST 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify ior the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the informaucn

indicated on this report or supplemantai report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that § am an ofticer or directer
of the corporation or the receiver or rrusiee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ail other like empowered,

T Wewee

. yes -35%
“-28-200% T

GNATURE AND F

0 OR PRINTED NAME OF $IGNING QFFICER OR DIRECTQR

Date Caytrme Phore 2



