2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000020625

1. Entity Name .
BAYCOM NETWORK SPECIALISTS CORP.

P

Principal Place of Business

1451 PALMETTO DR
KISSIMMEE FL 34744

Mailing Address

1340 E VINE ST
STE 205

KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

P.o. Ty NS0945

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90052 006 ***150.00

5001669

TR

|

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ih ‘ %%i mm . F-L.. 59-3708282 Not Applicabie
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired O N
3]_[(](_‘5 Ob(‘l E.O\CL. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ySAIng]j_?A'-iELIPT%AgE ECC Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City Zip Code

FL

SIGNATURE

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

Signature, lypad o prnted nama of regrstated agant and e if appkcable

(NOTE Registerad Agen sxgnatre raquired when ainstalng)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

3 l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I Change  [) Addition
NAME MALSINGH, PRANDEQ NAME
STREET ADDRESS | 1451 PALMETTQ DR STREET ADDRESS
CITY-51-2IP KISSIMMEE FL 34744 CITY-S1- 2P
WILE [ Datete TLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2P
THLE [ Deleta HILE [Jchange [ Adaition
NAME _ NAME . —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | hereby certify that the information supplied with this filin

daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad,

siGNATURE: _Grondeo Malo o Prardes Malyngh

2|Q05  He1 HasTe

SIGNATURE AND TYPED OR PRINTED NAME OF

IGNING QFFICER OH DMRECTOR

Cala Dayume Phone &




