2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED
DOCUMENT # P01000073494 .

Mar 14, 2005 08:00 AM

1. Entty Name e Secretary of State
C & O NETWORK SOLUTIONS CORPORATION
Principal Place of Business ’ Mailing Address
28036 SW 166TH CT, - ' 28038 SW 166TH CT.
HOMESTEAD FL 33033 — - - - HOMESTEAD FL 33033
Suite, Apt #, atg. ‘:_ - . ] - - _—7. Suite, Apt. #, ete. : 18t MOORE CR2E034 (10/04)
City & State e Ciy & State T 2. FEI Number Appiied For
) . B ) . ] ] 65'1_ 128850 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 ?i'gigf:é””"a‘
6. Nama and Address of Current Registered Agent 7. Nama and Addressﬁ 61‘ New R_ngigtarad Agent ==

Narme

‘:szg %r\glos’ve ITI?'?TH TERR Street Address (P.O. éox Numnber is Not Acceptable)

MIAM! FL 33177

B City FL Zip Cade

N

8. The above namad entity slbrmits this ctatement for the puTPose of changing its registersd office of Tegisiered agent, or Koty in the Siale of Florida. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE R s o :
Signatuwie, typed of prntad neme of legisterad agent and bils ¥ apokcable [NQTE Regislored Agent sigratura raqursd when reinstaling) BATE

T

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

70, " OFFICERS AND DIRECTORS N KB _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme PTD [ pelete THLE [Jchange [ Additiors
NAME JUSING, OLGA RAME
STREET ADDRESS | 28036 SW 168TH COURT STREET AGDARESS
cny-si-2P  JHOMESTEAD FL 33033 L . oo § ores-ae . . .
TE VS O Delete THE UUQGQQEBESQ? [1Change [ Addition
NAME SUAREZ, CARLOS M HAME 03/14/05-80015-0 im0 a0

S dUs i,
SYREET ADDRESS | 28036 SW 166TH COURT STREET ADDRESS (g 150.0
coy-si-2p  [HOMESTEADFL 33033 _J vTveseae . e
T ] polets i [l change [ Addition
NAME NAME
STRECT ADDRESS. CTREET ADDRESS
CITY-S7-2p ] | orrsrae _ )
TITLE, 7 pelete T [ClChange [ Additien
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-SI-2p o . CUY-Si- 2P ) B
TITLE O peete WiE TiChange [ Addition
NAME NAME
STREET ADDRESS STRFE] ADDRESS
civy-sj-ae o ] e ‘ _ [ covstoae 7
Timne [ pelete 103 [change ] Addition
NAME NAME
STREET ADDRESS STREET A(IDRESR
CiTy.57-21P o CITY-51- 717

12, | hereby csrug that the information supplied with this ﬁling doss net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of tha carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addres ith alf other like empowerad.

- —

SIGNATURE: 5// 50> AWK AsT-¢p//
alg mé ne

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




