2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

1. Entity Name

DOCUMENT # P0000G105879

MEGAWEB CORP.

ecretary of State

04-30-2004 90223 036 ***150.00

Principal Place of Business

Mailing Address

—386-SW-ETH-STRERT ~1380-SW-STH-STREET—
-POMPANG BEAGH- 33060 — ~—POMPANG BEACH-FL-33060— 34074115
s P s DA AT G AIARE
1498 Mt/ Znd Stpzel (998 MW Fned Staced
Suite, Apt. #, ete. Suita, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City & St - City & 8t 4. FEI Number Applied For
n Pf el Brrach iZ¢ a :??.e./o/ Beach ~e 65-1058954 Not Appiicable
3Z.IE ‘7‘ ,‘/ bl Cz;rg ﬁ 321;:3 % ?‘ -2 Cozr;l’rrs ')4 5, Cenrtificate of Btatus Desired | ?:'gesq&f:gi““d
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
~ - R A = s e e o i -pep i _Name ___ P Y — e e T o e e —
AMERICAN INFORMATION SERVICES, INC.
SUNTRUST INTERNATIONAL CENTER, 28TH FL Streat Address (P.O. Box Number it Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
MIAMI, FL 33131-1714
City FL | Zip Code

e e

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

n the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama ol regislared agent and lide if applicable.

(NOTE: Ragisierad Agenl &ignalure required whan raintating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PST . 7 Delete TME P.S T % /Q/Change [ Addifion
NAYE HE@VITZ. PAUL NAKIE thensh kouditz w/ +
STREET ADDRESS | 1380 SW 8TH STREGT SIREETAOORESS | ) £ @) 3 /| Bacl Staed
OTY-ST-2F  |-ROMPANG-BEAGH FL-33860— CITY-ST-2P et tratcl, Citmedl, A¢ ZI3#wD
TME O Detete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.Z7IP CTY-5T-7P
TILE 7 Detete TME CJchange  [] Addition
NAME MAME
LSTREETADORESS [ oo o . - J] STREETADDRESS | - =
CITY-ST-ZP ‘ ostEp | = = T s
TITLE {1 Dalete TME [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZIP CITY-ST-2IP
TIVLE 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-§T-2P

changed, or on an attaghimen

SIGNATURE:

12. I hereby certify that the information supplied with this fiIing does not quality for the exemption stated in Section 118,07(3)(1),
indicated on this report or supplemental report is true an

Florida Statutes. | further certify that the information

p accurate and that my signature shall have the same legal effect ds if made under oath; that | am an officer or director
of the corporation or Yhe receivgy of trustee empowered o executs this report as required by Chapter 607, Florida Statutes;
ith an address, with all other like empowerad.

and that my nams appears in Block 10 or Block 11 if

SIENATURE AND TYPEC OR PRINTED N,

IF BIGNING OFFICER OR DIRECTOR

"”/é-eb/av FYY 782 Z 60T

ate Daytima Phone #




