2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # G75211

1. Entity Name
P.C. NETWORKS, INC.

- Mar 23, 2005 08:00 AM
Secretary of State

Mailing Acdress

7850 5.W. 146 5T.
510
" MIAMI LAKES, FL 33016

Principal Place of Business

7850 5.W, 146 3T
510
MIAMI LAKES, FL. 33016

DO NOT WRITE IN THIS SPACE

LI TRARTR e

02262005 No Chg-P CR2EQ24 (10/03)
4, FEI Nurnber Applied For
58-2364174 Not Applicable
$8.75 Addtional

Fae Required

5. Certificate of Stalus Desired 1

6. Name and Address of Current Registerad Agent

CPOLKA, KEVIN 8., ESQ.
1401 N.W. 17TH AVENUE
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE S — . —emee e
Signatura, typed o printed nama of registerac agent and tida il applicagie. {NOTE: Registered Agent signature reguired when renstating} DATE
= powm £1E 9. Election Campaign Flnanging $5.00 May Be
Aftﬂ: E\%;.‘? ;’éa;.ff,‘f,,‘i‘l Ef '35950_00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRETTORS 1 - T
TITLE &) .
NAME RUSSO, MAYER
STREET ADDRESS | 8725 NW 18 TERRACE _ _
CIvY-5T- 209 ;"IIAMI, FL 33172 _ U{IUHRDZ?SEEI
TITLE : 1323 S - :
RAME STROLENY, VLADIMIR AR I-R0020-015 150, 00
STREET ADDRESS | 8725 NW 18 TERRACE
CITY- 57-2IP MIAMI, FL
THILE D - o -
NAME RUSSO, JACOB
STREET ADDRESS | 8725 NW 18 TERRACE
L{TY-ST-2P MIAME, FL 33172 DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
{iTy-s7-28
Tme T
NAME
STREET ADDRESS
CITY-ST- 2P
TIILE ) N
NANE
STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the informaticn suppliéd with this filing does not qualify for the exemption

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e
of the corporation or the_recelver or trustee empowered to execute this report as requlred b)_.' Cpapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered. __

Kl ow o g

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AKD TYPED Ol

stated in Section 1 19.07?3]0), Florlda Statutes, | further cerlify that the information
fect as if made under oath; that | am an officer or director

JOSFr L

Daytimg Phone #

p L A~ B

Date

A,




