2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 16, 2004 8:00 am

DOCUMENT # P00000110618

1. Entity Name

ILIANT NETWORK PARTNERS, INC.

ecretary of State

04-16-2004 90096 034 ***150.00

Principal Piace of Business

Mailing Address

4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SWITE 900 SUITE 900
TAMPA FL 33607 TAMPA FL 33607

Suite. Apt. #. otc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03
City & State City & State 4. FEl Number Applied For
50-3684378 Not Applicable
Zip Country e Gountry 5. Corlficate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Fleglstered Agent B
e, i e D i imm et e G ;@WZ;NEW‘E_‘? s i s =i —= APV S S
EQOL(;\sVERSI'CrACHYDPORéSS STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 900 "
TAMPA FL- 3366‘7
City FL Zip Code

the obligations of registered agent.

‘1 PR

8. [The apove named entity sdbimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE

Signature. typed or printed name of reqistered agent and title if applicable.

[NCTE: Registered Agenl signaturs required when reinstahng}

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 Deiete T L) Cchange  [ghAddition
NAVE SALAS, RICARDO A NAVE Buwiks, Wayae Sutke Qoo

Y300 W press, SW

STREET ADDRESS | 4300 WEST CYPRESS STREET SUITE 900 STREET ADDRESS \
emv-sTZP  [TAMPA FL 33607 L, oavsrze | “TOvenpa 33607
TITLE b ' Er [ielete TMLE [ Change [ Addition
NAME FERRELLI, RICH NAME
STREET ADDRESS | 4300 W CYPRESS STREET STE 800 STREET ADDRESS
CITY-5T-7P TAMPA FL 33607 CITY-S3-7IP
TILE _— —— . O petete _TITLE S N - - - 3 Change __ [T Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE O Delete TLE {7 thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE L1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CITY-5T-21P
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under ¢ath: that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or On an attachment with an address, with all other like empowered. . )
SIGNATURE: __ Wiy Wayne Burks OFD  4-3-04  ¥13.262.95%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR




