FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000084459 04-15-2005 90085 033 ***150.00

1. Entity Name

AMNET TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address

12410 NW 39TH 5T 4343 COMMERCE CT.
CORAL SPRINGS, FL 33065° SUITE 610

LISLE, IL 60532

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2335256 Not Applicablo
Ze Country e Country 5. Cedificate of Status Desved ~ [J  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE ESQ
80 SW 8TH ST., STE. 3100 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the

the obllganons-o‘fl_;e_g’l_s’ggged agent,

SIGNATURE

pose of changing its registered office or registered agent, or both, in tha State of Florida. | aj lammar with; and accept

- g//,

nature, ypec or printad name cf regisiered agent and uie f appiicable, (NOTE: Registared Agent signature requrad when reinsiatng} CATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T L O pelete T O change [ Addilion
NAME KAZMA, MICHAEL D NAME
STREET ADDRESS | 12410 NW 39TH ST STREET ADDRESS
CHIY-ST-2IP CORAL SPRINGS, FL 33065 Ciry-§3-2P
JITLE 1 Delete THLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-21P CiTy-ST1-2P
TITLE [ Delete TITLE [ change  [] addition
NAME ’ Tt T NAME - T Ty T T oo
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE [ Detete TLE [ Change 1] Addition
NAME NAME
STREET ARDRESS ' STREET ADDRESS
CITY-§1-2IF CIY-S1-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aIP CITY-S§1- 217
TILE O Delete TITLE [ chansge  [J Aodition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-5T- 2P CITY-ST-2p

12, [ hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is trus and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol tha corporation or the raceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fkonda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wiih all other like gonpowerad. 7
SY- 31306
smnmua&%%u 7 4

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR ARECTOR Dats Daytrne Phone 4




