2005 FOR PROF’CORPORATION

ANNUAL REPORT _

DOCUMENT # P00000037707

1. Entity Name
NETMOUND OF FLORIDA, INC.

Mailing Adéiress .
TWO SO. BISCAYNE BLYD
1570

MIAML, FL 33131

Principal Piace of Business

TWO SO. BISCAYNE BLYD
1570
MIAMI, FL 33131

FILED
Mar 07, 2005..08:00 AM.
Secretary of State
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4. FEI Nunber o Applie{:i F:or =
NOT APPLICABLE Nt Applicable

5. Certificate of Status Desired 0O $8.75 acdilional

Fee Required

6. Name and Address of Current Registored Agent

HELLER, LAWRENCE R
TWO SO. BISCAYNE BLVD
1670

MIAMI, FL 33131

‘DO.‘NOT WRITE
IN THIS SPACE _

.. ’ R

i
8. The above named entity submlts this statement for the purpese of changfng its raglstered offlca of registerad agent or hoth in the State of Florida, |am famllrar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typad or printed name of ragisicred agent and titte if applcabla.

(NOTE Hngnslered Agem ngnalure requ-red when minstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 4, 2005 Fee will ba $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be
Added to Fess

10 OFFICERS AND DIRECTORS . . .. .|

PD

DUMONTET, HECTOR
TWO 80O. BISCAYNE BLVD
MIAMI, FL. 33131

TTE

NAME

STREEY ADDRESS
LITY-ST- 2P

v

D

HELLER, LAWRENCE R

TWO SOUTH BISCAYNE BLVD., #1570
MIAMI, FL 33131

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAVE

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P
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DO NOT WRITE
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12. | hereby certily that the infarmatj
indlicaled on this report or suppfergental report is tr
of the corporation or the receier gr trustee em
changed, or on an attachmenywif} an addr

SIGNATURE: ™

, with all other like empowered.

supplied wlth this filing does not quahfy' for tha exemplion sta!ed in Sectinn 119.07(3)(1). Florida Statutes. [ further certify that the infermation
accurats and that my sigraturé shall have the same legal effect as if made under oath; that | am an officer or directer
erad to execute this report as raauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGHNAWRE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREET-OR

Paytime Prone




