2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G76013 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
RAZNET ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
804 SUNRAY COURT 804 SUNRAY COURT
EI(SDYNTON BEACH FL 33436 BgYNTON BEACH FL 33436
Suite, Apl. #. elc Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State City & State ] A e Numper | |Applied For
... SSeeas022 | [Not Appicable
Zip Countey op Cauniry 5. Certficate of Status Desired O $8'75 ﬁddiziona&
Fee Required

6. Name and Address of Current Regislered Agent T ~ 7. Name and Address of New Registered Agent
T - Name _
l VIN F., ESQ. T e o s e
%gg?llgllag'l" EEREET . ESQ Street Address {P.0. Box Number s Not Acceptable)

FORT MYERS FL 33901 — -

“City o T FLJ Zip Code

8. The above named entity submis this statement tor the purpose of changingii't’s rggistefed oftice or riégiisgere;d' égeﬁt. or both, in the State of Flarida. | am famikiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sighalute typod of prvled narne of registerad ageont and title if apphcanle {MOTE. Regrsterad Agent s,graturs required when refnstating) DATE
N, —_— B : _— - R
FILE NOWM! FEE r_s $150.00 8. Election Gampaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE DP [ velete TiLe - _—. O Change [ Addition
NAME TENCZAR, AL HAME s }-“.JF}[‘JDI‘}f‘ISNHl:.
i TP Y. - L T
STREET ADDRESS [ 804 SUN RAY COURT STREET ADDRESS U2/19/04-30051-0 15 150,00
CITY-5Y-2F BOYNTON BEACH FL 33436 CITY-S1- 2P
TIME DV 3 Delete LE [J Crange [ Addition
NAME TENCZAR, GARY NAME
STREET ADDRESS | 207 GALWAY DR. STREET ADORESS
CITY-5T-2Ip NICEVILLE FL 32578 CITY - 57-2F
TMLE [ Detete TRE 3 Chande 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detere TITLE O chenge [ Adgilien
HNAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e [ Detete TIILE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TTIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further cerbify that the information
indicaied on this repor or supplemenizl report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racewer or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 +f
changed, or on an attachment with an address, with all other like empowared.

smnmuns:% AL TedczaR M\!W!n'{a (SGI\'ISL}—EM.;,

NAME OF SIGNING OFFICER OR OIRECTOR. Y Cate N “Pavuma Phone




