2005 FOR PROFIT CORPORATION

PRI

ANNUAL REPORT (AR) FILED

DOCUMENT # G76013 Apr 06, 2005 08:00 AM
1. Enity Name o Secretary of State
RAZNET ENTERPRISES, INC.
Principal Place of Business _"-_ T -“_}ﬁéiﬁng Address o
804 SUNRAY COURT . 'B04 SUNRAY CQURT
ESYNTON BEACH FL 33436 ECS}YNTON BEACH FL 33436
i b HARNTTEARY AR
S, At F et ' Suie, Aot S 15t MOORE CR2E034 {10/04)
City & State ST oy & Stae ] 4. FEI Number ‘ Applied For
o 59-2645022 Not Applicable
Ze Cauny Ze Country 5. Certificale of Status Desired ] gi-;’glﬁfe"c‘;“ma’
6. Name and Ag:lresé of Cur?eﬁ?ﬂeglsiered Agent , ' 7. Name and Addrese of New Registerad Agent _
Name
%gg?'pl%g'li. Ig%élENE]E| ESQ. Street Address (P.C. Box Number is No‘x Acceptable)
FORT MYERS FL 33901 S—
City FL Zip Code

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

SIGNATURE

Sgoaturs, trped of nr~ht‘é€ramd ¥w\s\a:ad;g;m and i} ap;ah:abﬁa : o f;iOTE Hsé:s;érad Rgent SIgnarure teguined when le.mstaung] DATE
m I
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $5650.00 . TrustFund Contribution. [  Added to Fees

Make Check Payable to Ficrida Department of State ‘
10. ' —OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete FITLE [ change £ Addilion
HAME TENCZAR, AL HAME CUnnonnesnind
STRELT ADDRESS | 804 SUN RAY COURT 5IRLET ADDIRESS AR A05-80052-004 150,00
oSt Ee BOYNTON BEACTH FL 33438 N Bl
TLE bv {1 petete Lt (I change [ Addition
NAME TENCZAR, GARY NARAE
SIREET ADDRESS (207 GALWAY DR. GIBEET ADGRESS
o sigF |NICEVILLE FLE2578 7 o CIve.51 2F _ )
it O patete TRE [ change [ Addition
NAME NaME
SIRFFT ADDRESS - STREET ADDRESS
Clly-ST.21P CoiY-31-2iF
HITLE [ pelete WHF [J change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIy-51. 29 CHA ST
itk [ Dalete ILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STRLFT ADDRESS
Ciy.- st ap . o B GUY- Sl hp
T [ pelete ’ et [Jchange L[] Additton
NAML . NAME
~IRMH ADDRESS ) STREET ADDAESS
Y §T- a0 . : Gy ST 7P

12. | hereby certify that the information supplied with this filing does hot qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of tha recelver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: QLY L 1ENC2

SIGNATURE AND TYPED O TED NAME OF SIGNING OFFIGER OR DIRECTGR




