2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P01006005671 T Secretary of State

1. Entity Name
ANGEL NET, INC.

Principal Place of Business Maiting Address
12340 GRIFFING BLVD. 12340 GRIFFING BLVD.
MIAME FL 33161 MIAM, FL 33161

G A RA E

04282004 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-1074442 Nat Applicable
ii i $8.75 Additional
§. Certificate of Status Desired H Fee Required

5. Name and Address of Current Registerod Agent

50 SR ING BLVD. DO NOT WRITE
MIAM FL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent

SIGNATURE
‘Sgnature, lyped or printed name of regstered agant and tille i applicable (NOTE Regrstered Agent signature requirgd when remstabng DATE
FILE NOWII! FEE IS $150.00 @. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND HRECTORS |
ME P I
NAME ANGEL, LANA M . WOOO0R1 54295
STREET ADDRESS | 12340 GRIFFING BLVD. F5A5A04-90015-00% 150, 00
CrY-ST-Z1P MIAMI, FL 33161
1nLE
NAME
STHEET AGDRESS
CImy-ST7-2IP
TMLE
NAME

amazr DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS I

CITY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this repor or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direclor
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered
smnmuna%mwm g A Lana M. Angl Sefoy  ses-987- 0192
' SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Dayteme Phone #




