FILED
2005 FOR PROFIT CORPORATION Apl‘ 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000110618 Secretary of State

1, Eatity Nare

ILIANT NETWORK PARTNERS, INC.

Principal Place of Business - - Mailing Address

4300 WEST CYPRESS STREET . 4300 WEST CYPRESS STREET
UITE 900 - - SUITE 900
AMPA, FL 33607  _ --TAMPA FL 33607

: ——— a1

01122009 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FpiedFor
59-3684378 Nat Applicable

O $8.75 addidonal
Fee Required

_5. Certificale of Status Desired

5. Name and hadress oTCurrenl Rggm.rad Agent T P P —————

SALAS, RICARDO A _ - DO NOT WR'TE

4300 WEST CYPRESS STREET

AN a7~ — IN THIS SPACE

B ]

3, The above namar.'u entity subrmits this statement for the pwpoese of changlng its reglstered office ar reglstared agent, or both, intha State of Florida, | am famlfrar with, and accept
tha obligations of registerad agent.

SIGNATURE . e e o e
Signaturs, typed o Erinted name of ragisterad agent and tids I appicable. ;N_OTQ ng_ns!e'ud Agent sigraturg required Mar_rem!aﬁnm_ e . o DATE L
9. Election Campaign Financing $5.00 may Be
F Wil E I3 $150.00 y
After ::'l-aEyr!l? 2(!.'105FFE¢e wi?ll'bn $550.00 Trust Fund Contribution. 0 Added to Fees
1o, T . OFFICENS AND DIRECTOG ] -
TILE D
NANE SALAS, RICARDO A

STREET ADDRESS | 4300 WEST CYPRESS STREET SUITE 500
ClY-ST-2P TAMPA, FL 3360y = . T

- - — T HENN 98
i D o : R 1M, f! 19,1’13;.»—80{3

NAME BURKS, WAYNE
SYAZET ADDRESS | 4300 W CYPRESS, STE. 900 .
CITY-8T. 2P TAMPA, FL 33607 P e R eSS

291
59-015% 156,00

TILE
NAVE

amsan L DO NOT WRITE

Eoma e Ao

| IN THIS SPACE

NAME
STREET ADDRESS
Cvr-s1-o7 _ L . N — e

L
NAME

STREET AUDRESS
CITY-5T- 2P ] o N = I —

TITLE
NAME
STREET ADDRESS

CITy-§T-2IP R = P
e o bl it P NN hd

12. | heraby ce d\]f thal the mformanon supplied with this filing doos not qualify for the exemption stated in Section 119, O?’#B)(i]. Florida Statutes. | further cerufy that the information
indicated en this repart or sUpplamantal repart is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recaiver, or trustes empowaerad to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L\quw_%wkc Ce0 Woyre Burks -1y R\3-262- 431/

SIGHATURE AND YYPED OR PH!NTED NAIIE OF SIGHING QOFFICER GH ﬂl’HEGTﬂH Late . Daytrme Fhone #

g—— s ST T L o




