2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040356

Mar 21,2005 08:00 AM

1. Entity Name -

Secretary of State

DSENET, INC.

Pringipal Place of Buslhess

5201 5. WESTSHORE BLVD.
TAMPA FL 33611

Mailing Addrass

5201 S. WESTSHORE BLVD.
TAMPA FL 33611

| |

LI

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic o Suite, Apt. #, elc. "~ 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE Number Applied For
B 59-3650996 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired [ $8.75 A,ddm""a'
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
T T e T - 7] Name ) : )
SHIN, DAE Y

5201 S. WESTSHORE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33611

City Zip Code

FL

8. The above named entity subtnits this statement for the puipose of changing its registered office or registered agent, or both, in the Staté of Flerida | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE . —— —
N Sgralure, vpad of prnited name of regislarad agent &hd e # appleatfe INOTE FMggisteled Agant signature raqured when minslating) DATE

e

FILE NOW!! FEE IS $150.00

9, i i i i
After May 1, 2005 Feo Will Be §550,00 Election Campaign Financing  $5,00 May Be

Trust Fund Convibution. 1 Added to Fees

Make Check Payable to Fforida Department of State

0. = OFFICERG AND DIRECTORS i KT ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Hie DP ’ T Detete LR Clchange [ Addition
NAME SHIN, DAE Y HAME [ iﬂs‘tnﬂﬂ?? 1641
STRIETADGRESS | 5201 S, WESTSHORE BLVD. SIREET ADDRESS ;']q(.wjz n‘ljl:‘;’ ér b
03721 M5-50055-11 .
Qe 7P | TAMPA FL 33611 . w 5-0113 150,00
TWILE o o Closete [ ot o [Jcheange [ Addition
HAME MNAME
STRFET ADDRESS — CIREET ADDRESS
Oy 57.2P Cileasi. 2P
e - - [T Detete - e [T change [T Addilion
NAML NAME
STREFT ADDRESS STRLET ADGRESE
CAY.ST-2IP CHY-ST-2IF
TILE - - - [T palste TTF = o ] Change ]__','Addi!ibn
MAME NAMF
STRECT ADDRESS STREL) ALDRESS
Cily-ST-2IP CHEY-51-2F
o - - N [J Delete e - O Change [ Addition
NAME NAML
STREFT ABDRESS STREET ADORESS
¢y ST-2F Y 51 IF
I ) [T Delete nis [ Chiage ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2iP CltY 571-4F

12, { hereby certily that the information suppl
indicated on this report or supplemental

report is true and accurate and that my signature shafl

ie with this fiing does fot qualify Jor the exemption stated in Section 1 19,DT$3}(T), Florida Statutes | further certify that the information

have the same iegal effect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this reapg as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
owere

changed, or on an attachment i a

SIGNATURE: *

SIGRAT! EANDTVf/nB,n

dress, with all other like ernp:

,,4;3[1 ng

€383 p78D

TED NAME OF SIGNING OFFICER OR DIRECTOR

tlare Cayteme Phone &



