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/2%4- FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P01000059497

1. Eniity Name

LIMANET, CORP.

Principal Place of Business

7370 NW 36TH ST
SUITE 122
MIAMI, FL 33196

us

Mailing Address

7370 NW 367TH 5T
SUITE 122

MIAMI, FL 33196 US

_ 07072004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPAC E A. FEI Number Applied For
65-1142482 Not Applicable
. . 5. Cenificate of Status Desired O $8.75 Aaditional

* * Fee Required

6. Name and Address of Current Reglstered Agent

%

—— - - o o -3 . oL R 4 iR R

e r————

BARRAZA JULIAN

MIAMI FL 33163

8. The above named entity submi
the pbligations of registered al

SIGNATURE

Signature, yped or Drin\fe{name Sf'{e’g\jﬁ-di agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
“Trust Fund: Contribulion. ™ =z [2] — < Added to. Feas.c==

FILE Now!!! FEE 1S $150.00

Due by September 8, 2004

In accordance with s. §07.193(2)(b), F.5., the
= __corporation did.not. recelm lie prior. notu;c sz -

10. OFFICERS AND DIRECTORS l

PT

BARRAZA, JULIAN
MB86: MW A97H AUBNUB S0IT 103

MJAMI FL" 33168

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-4iP

TIHLE

NAME

STREET ADDRESS
CITy-S1-2IP

‘DO NOT WRITE =~

TILE

NAME

STREET ADDRESS
GITY-57-2F

IN. THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDFESS
Ciry-s1-20
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12. | hereby cerify that the informafion, supplied with this filing does not qualliy for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certily that the information
indicated on this report or Sup| lemental rep: 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 receivier of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 171 if
changed, or on an attachmant with{an adarbss /with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




