FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000071030

04-28-2004 90193 003 ***150.00

1. Entity Name

NETWORKSCONNECT.NET, INC.

Principal Place of Businass

13002 WILLOUGHBY LANE
HUDSON, FL 34657

Mailing Address

12121 LITTLE RD. #307
HUDSON, FL 34667

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, atc.

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 ST
4TH FLOOR

MIAMI, FL. 33145

+ Sulls, Apt. #, etc. 01242004  Chg-P CR2E034 (10/03)
" City & Stats City & State 4. FEl Number Applied For
s ) 58-3738952 Not Applicable
a0 Country Zip Sountry 5. Cettificate of Status Desired O ‘$8'75 Additional _
— Ve = e - { - - Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.O. Box Number is No! Acceplable)

City

FL | Zip Code

the obligations of registerad agent.

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 Fiorida. | am familiar with, and accept

Signature, ped or prinied name of registared agent and

title if applicatie.

(NOTE: Registered Agent signawire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 elete TLE Ccrange [ Agdition
NAME HOFFMAN, DAVID B NAME
STREETADDRESS | 5618 GRAND BOULEVARD STREET ADDRESS
city-st-21p NEWPORT RICHEY, FL 34652 CITY-ST- 2P
THLE [ delete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
dame e e e e w - Dok JME L e —_ — [ ptenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2iP
TILE 1 oelete TMLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T- 2P
TNLE [T oslete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2P
TILE 3 Dalate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CTY-ST-2IP

changed. or on an attachmg

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same fegal effect as if made under oath: that | am an olilicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ywith an address, with all other like empowerad.

Y-20vy P27 pASUt

Date Daytime Phane #




