2005 FOR PROFIT CORPORATION

FILED

P ow
___ANNUAL REPORT _
DOCUMENT # H89354 °~ A
. Enlity Name
1l\lEllJIlvR'.'DNET INC. .

Secretary of State

T *t"Mailing hddrass
627 NE 17 AVE.

Principal Place of Busine-ss

627 NE 17 AVE.
FT. LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE, FL 33304

AURARRART RO

G

May 11, 2005 08:00 AM

5. Name and Address of Current Registered Agent

ROWE, NANCY WAEGEL
627 NE 17TH AVENUE
FT. LAUDERDALE, FL 33304

04202005 No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
59-2627984 |Not Applicable
8. Cedificate of Status Dasired [ gg‘;glﬁggﬂmal
T I PN M T T RO A Ry T T OR e T

DO NOT WRITE
. _  INTHIS SPACE

8. The above named ety Submits this staterant fof the purpass bf changing ils ragistered office or ragitered agant, or bath, in the State of Florida. | am famiflar with, and accept

the obligations aof regisiered agent.

SIGNATURE —— e - -
Signalure typed or printed name of registéred agent nd title T apphicable

et when rei @

red Agent sig

== = = e =

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

10. _ O ICERS ANDlDiHECTORS _

=TT T

£5.00 nay Be
Added {0 Faes

LNPTHISEENRS
'JX

-0 o007 {5000,

T

PD
ROWE, NANCY
827 NE 17 AVE.
FT. LAUDERDALE, FL

fInLE

NAME

STREET ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREET ADORESS
airy §1-21p

TITLE

NAME

STREET ADDAESS
CITY.-ST-2IP

it 1R

NAME

STREET ARDRESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
ciry- §7-2

TTLE

NAME

STREET ADDRESS
CITY-§1-2p

12, | hareby centify that the information supplied with this fiing does nat qualify for the. exdmption staled in S&ction 119.07(3)T, Florida Statulss. 1 further cerlify hat the information
indicated on this report or supplemental report is true and acturale and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation o 1he receiver or trustes empowered fo exacule this report as required by Chapier §07. Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered,

Nancy W. Rowe 04/21/05 (954) 524-4251

SIGNATURE: 4@5@4@@
GNA AND TYPED OR PRINTED NAME OF $IQNING OFFICER OR DIRECTOR

Date Daytime Prana #




