2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000029772

1. Entity Name

COMNET DEVELOPMENT, INC.

Principal Piace of Business

1900 N.W. CORPORATE BLVD., SUITE 102
BOCA RATON FL 33431

Mailing Address

1900 N.w. CORPORATE BLVD., SUITE 102
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90076 016 ***150.00

i

IRl

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0996043 Mot Applicable

i Count Zi iti

Ze aunlry P Country 5. Certificate of Status Cesireg 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUKER, HARRY

1900 N.W. CORPORATE BLVD., SUITE 102

BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entily submils 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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name al registered agont and 1its f apphcable.

{NOTE. Ragistated Agent signature reguired when reinstating}

DATE

“FILE NOW!! FEE IS.$150.00 .

Atter May.1,2004, Foe will be $550.00 . - - st o Constion, ey 2e

: ‘Make Check Payable to Florida Department of Slate '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e [ change  [] Addition
NAME ZUKER, HARRY NAME

STREET ADDRESS | 1900 N.W. CORPORATE BLVD., SUITE 102 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CIY-ST-2IP

HnE [ Detets TTLE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-5T-ZP

TILE [ petete TOILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE CJchange  [7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-21p CITY-57- 29

ITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2p

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiv
changed, or on an attachmgn

SIGNATURE:

ith an addre,

h alt other like empowered.

AL Z0 IS8R

or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?%%% $61-99%-0006

§IGNATWPED f}h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Dayhme Phone # )C' 1o 2




