FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000000373 04-04-2005 90047 023 ****61 .25
1. Entity.Name
SOUTH FLORIDA NETWORKING PROFESSIONALS, INC.
Principal Place of Business Mailing Address IVUITJI N
18655 NE 21 AVE 18655 NE 21 AVE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
T e A L LA ERRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 a 0103)
City & State City & State 4. FEI Number Appliad For
04-3597066 Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desired O ?8'75 A_dditiona1
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T - ST e Name- - - . PSR
SIRULNIK, ALEX D ESQ.
18851 NE 29 AVE : Street Address (P.O. Box Number is Not Acceptable)

900

AVENTURA, FL 33180

City FL ‘ Zip Code

8. Tha above named entity submits this staternent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

- & -
SIGNATURE /74( {2 /{ . 3-29.0 005
Signatued” typed or pritad name of registerec agent and tite if applicadia, (MOTE: Apgistered Agent signatire required when renstating) - DATE
R ,4/“",9 Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
"’:" Lo Due by May 1, 2005 . Trust Fund Contribution. O . Added to Fees . Florida Department of State
" f e . N .n ' ) . . .
10. i N OFFICERS AND DIRECTORS Y ETH ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E - . P O Delete TITLE O change [T Addition
NAME HIRSCH, JONATHAN M NAME
STREET ADDRESS | 3440 HOLLYWOQD BLVD., SUITE 360 STREET ADORESS
cIy -S1-2® DANIA BEACH, FLL 33004 yd CITY-ST-2P
TME VPD @ Delete TILE O Change [ Addition
NAME HERNANDEZ-HOLSTEIN, ISABEL NAME
STREET ADORESS | 2 ALHAMBRA PLAZA SUITE 1050 STREET ADDRESS
CITY-ST-27 CORAL GABLES, FL 33134 CITY-5T-21p
TITLE TD O neete TITLE [ Change [ Addition
NAME BRAZER, BARRY HAME
STREET ADDRESS | 2670 NLE. 215 ST. STREET ADDRESS
civ-st-2P | AVENTURA, FL 33180 - [ cy-st-op . . .
Tme sD . " Ooeete . J ™M ‘ " .7 DOchange [ Addition
NAME TA, JIMMY NAME
STREET ADDRESS | 12555 ORANGE DRIVE STREET ADDRESS
CITY -ST- 2P DAVIE, FL 33330 CTY-ST-21P
TMLE O detete TME . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
VITLE [ Detete Tme O change [ Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-21P

12. [ hereby certilg that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that I am an officer or director
of the corporation or 1he receiver or rustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anaWaddress. with all other like empowered. ] )
SIGNATURE: _ /S T 3200 954.935 701

ment
Wﬁns AND TYPED OF PRINTED NAME OF 5RYNING OFRICER OR IXRECTOR Date Daytimk Phane &




