2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # P01000052868

1. Entity Name
STEEL SYSTEMZ.NET, INC.

Secretary of State

Principal Place of Business Maziling Address

7800 NW 34TH STREET 7800 NW 34TH STREET
#203 #203

MIAML, FL 33122 MiAMI, FL 33122

AN e

03242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T

§5-1106872 Not Applicable
5. Cerlificate of Status Desired [ f:'gfquﬁim’

8. Name and Address of Current Reglstersd Agent

%&i‘yggﬂzﬁ, SUITE 311 _ DO NOT WRITE
MIAMA P 2313t IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, lypad of pon 2d rAMe ol (BQISTNAd BN ana tite it ApDIcable (NOTE Regsterad AQent Signanure recuirec when reinsiating) DATE
O mninEsids o
PILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be U::‘_:B-ﬂ.fq"lq___gﬂl_!‘:n:é__l_;_E 3 i ::1‘ | . D!J
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees

10, OFFICERS AND DIRECTORS ] T
TIMLE PSTD . ]
NAME SPINNENWEBER, RICHARD

STREET ADDRESS | 7800 NW 34TH STREET
CTy-ST- 2P MIAMI, FL 33122

TITLE

NAME

STREET ACDRESS
CIY-5T-2P

TITLE
NABE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-st-2Ip

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that fge information supplied with thig I‘fling doeg not qualify for the exernplion stated in Section 119.07[3)1}, Florida Statutes. | further ceriify that the Informatian

mndigated on this --\ or supplemestal report is true and accurate and that my signature shall have the seme legal effect as f made under oath; that | gm an officer or director
of the corporation or thlg receiver gr tustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiad? ith An address ah othar like empowered.

SIGNATURE: Aé

; S PINNED

a =
tE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

I-R

1
|



