2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . .. oy

FILED
May 28, 2004 8:00 am

DOCUMENT # Po0000079621 Secretary of State
1. Ertity Name i ' 04-28-2004 90294 023 ***150.00
FLORIDA PLUS - INTERNATIONAL NETWORK CO. i
Principal Place of Busine.iss Mailing Addrass
6548 TANGLEWOOD BAY DR P Q BOX 770202 . .
1801 - ORLANDO FL 32877-0202 66424739b
ORLANDO FL. 32821
: i
T
Suite, Apt. #, etc. : Suile, ApL. #, etc. i MOCRE -CR25034 (11/03)
City & Stawe City & Stale 4. FE! Number Appliad For
‘ 55-3673451 Not Apsiicable
Zp ' Country . Zp Caurry S. Certificate ot Status Desired (] ?e.;.gesqmmw
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
B Name — o _ e e e a ——
| _DECASTROFODRIGUES ,JOAD ~ — [Seiwmeossimemiermeg .
ORLANDO FL 32837
. City FL l 2ip Cotta

the obligations of registered agent.

SIGNATURE

8. The above named entity submitg 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

Signates, typea or prated name of tegsted agent and 1oe | BoRicAbla.

(NQTE: Regisiorza A S0Na1Ne ragUnst when rainstang)

DATE

9. Eisction Campaign Financing $5.00 May Be
iR g Trust Fund Conmbution. Added to F
;».‘.;ﬂw.r.‘,g‘;','&'?,,.‘g!é!ﬂ'ﬂ 1. rust Fund Conbution to Faes
CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
, . ‘ ) Detete THLE . [ crange [ Addition

N DECASTRO RODRIGUES , JOAD e PECASTRO K"d"ﬁ"’"’f ;}"“" ,

STREET ADDRESS | 11613 GOODWYCK DR, swreer aooness | 6S 48 Tar1glew 2y S&. 2 180/

cv-sT2¢ | ORLANDO FL 32837 oresize | Oklando, Florida. 32822

TLE 1 Delete HILE ' O Change [ Aadition

NAME HANE

STREET ADORESS STREET ADORESS

Ciry-si-ap CIY-ST-DP

TmE {7 Detete TTLE ClcChange [ Addition
B T U [ Y - VP

SIREET ADDRESS : STREET ADDRESS

CHY-ST-2IP K ciry-ST-2P ' .

mEe i 3 Detete TIE Ooange [ Addition |

MAME NAME

STREET ADDAESS STREET ADDRESS

oY-ST-2P . Y- ST-26

e : [ Celete TmE D) Crenge [ Addition

NAME 'I HAME

STREET ADDAESS . STREET ADORESS

CTv-57-29 CITY-ST-2P

il L Deite T {3 Change [ Addiien

NAME NAME

STREET ADDRESS TAEET ADDRESS

CTV-ST-29 / chv-s7-2¢ i

12 i hereby certify thai the infarmation supplied with thisJi t
indicated on this report or supplemenital reporti
of the corperation or the receiver of ea
changead, or on an attachment with an adgfegsd. wi

ue a
reqto exacuty th
other Jie g

emption stated in Section 119.07{3)(1)}, Florida Statutes. | further certity that the information
ignature shall havae the same legal effect as if made under cath; that | am an officer or director
required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘

SIGNATURE: _f// 3

i el i
AV,

!



