2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # P00000007641
1. Entity Name 05-07-2004 90114 043 ***150.00
NET & MEDIA CONSULTING INC.
Principal Place of Business Mailing Address
15560 SW 106 LN 15560 SW 106 LN T
#1305 #1305
MIAMI, FL 33196 MIAMI, FL 33196
2. Principal Place of Business 3. Mailing Address
©OY0 SHELWooD GIEN Wiy, | GO0 snEcwend Glen Way
© Suite, Apt. #, elc. Suite, Apt. #, etc. ’
03012004 Chg-P CR2E034 (10/03
* 3. #2 o oo
City & State City & State 4. FEI Number Applied For
oCH - WeEaT Miv B&acH 65-0977340 Not Applicable
Zip | Country Zp | Country - : 8.75 Additianal
24K LA RIWE OSA. 5. Certificate of Status Desired . [ ,I§ee Requireclltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- o R -

“Puen , lose BlREe ™~ -

PUGA, JOSE ALBERTO
15560 SW 106 LN
#1305

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196-3502 6090 sHEcweood alen Way, 2.

GIEST Pl REacH FL } Ty

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

cﬁ'ou‘w ,

{NOTE: Reqjistered Agent signalure requirac when reinstating) DATE

SIGNATURE

Signalure, typed or amlsd nzma of ragisterad agent and title if applicabla.

' .9 Election Campaign Financing
.. Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 belete TILE 'Pro B Change I Addition
NAME PUGA, JOSE A NAME TulA 40;,5 A.
STREET ADORESS | 15560 SW 106 LN, #1305 ' STREET ADDRESS (VO s.ﬂﬁ.ewvan Glen -.uu’ =32
omy-5T-2¢ | MIAMI, FL 331963502 GITY-ST-2IP m;s\- Polm Geach.  FL 23IWNEG
TRE sD 1 delele TILE Change - [_] Addition
NAME PUGA, VERCNICA ROCIO NAME quh, N EROmalea, QOUB .
STREET ADORESS | 15560 SW 106 LN, #1305 : STREET ADDRESS | @RA0 S woad eléu winy "3,
_onv-st-zP | MIAMI, FL 331963502 CTY-SI-2P gy ey pd._. BeexH  FL 2wy

TME - O belele TIME {JCrange [ Addition

1 namEe . ' NAME
STREFT ABDRESS b i, P —_ . '._ P m e STREET ADDRESS — ———— . . Ty O Y
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Defete TIMLE [ Change 3 Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITEE [ Deiete TITLE [ Change ~ [T Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver pr trustee empoy ered (o exe required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
odeiloy () evemzy .

= ‘n athgiher owerad:
SIGNATURE: g! - 2 AL




