- 2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90180 014 ***150.00

DOCUMENT # P00000068981

1. Enity Name
ACE NETWORKS, INC.

Malling Adoress
9112 N.W. 105 WAY
MEDLEY, FL 33178

Principal Place of Business
9112 N.W. 105 WAY
MEDLEY, FL 33178
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