2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000061746

1. Entity Name

FLORIDANET SERVICES, INC.

Principal Place of Business Mailing Address
710 NW 42 PLACE . 710 NW 42 PLACE
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064

2. Principal Place of Business

Bﬁ;ailiﬁ Add!gok é //?_5;5

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90287 026 ***150.00

VI O R

04272004  Chg-P CR2E034 (10/03)
" Cily & Slae — T T CPy B Slate T s e e e s e e === —<=[==[ Appliad For == | == =-=x=.
0&‘%{5‘4—»(/0 /{563‘7@14, @ 65-1017163 Not Applicatie

Zip

ORTA, FRANCISCO

710 NW 42
POMPANO

; 7 .
Country Z'DB 306 / Cmn?‘/ S )lq—- §. Cerltlicate of Status Desired 0 gg'gfq Sdr:j“'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLACE Street Address (P.O. Box Number is Not Acceptable)
BEACH, FLL 33064
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatwe, typed or printsd name of registered agent and title f applicable. (NOTE: Rleg Agert required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O vetere TE Clcrange [ Adciion
NAME ORTA, FRANCISCO NAME
SIREET ADDRESS | 710 NW 42 PLACE STREET ADDAESS
CITY-St-2P POMPANO BEACH, FL 33084 Cay-si-ae
TME D [ Defete LE O change [ Addition
NAME PAREDES, ANGEL NAME
STREET ADDRESS | 710 NW 42ND PLACE STREET ADORESS
CITY-ST-2P POMPANCO BEACH, FL 33064 CiTY-5T-2P
THLE [ delste TmE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CrTy-S1-2P
TE [ petete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THE o e fomimr v i = o v mmem e e e e [ Dpleta e o STTEL L e e o - [ cChange .  [] Adgition,.}] . _
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-2F CyY-5T-2P
TTLE (73 petete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; and accurate and that my signature shall have the same legat effect as if made under oath: that F am an officer or director
qd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is tr
of the corporation or the receiver or rustee emppe

changed, or on an attachment with gn-addres: a)l other ke empowered.

SIGNATURE:

/o

SIGNATURE AP?*VPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Phone #




