2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P01000108467 ecretary of State
1. Entity Name 04-23-2003 90142 045 ***150.00
COMNET TECHNOLOGIES, INC
Frincipal Place of Business Mailing Address
5017 SW 162 AVE M7 SW 162 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, efe. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 152658 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
CHEN' JULY Street Address (P.O. Box Number is Not Acceptable)
5017 SW 162 AVE
MIRAMAR FL 33027
City FL Zip Code
8. The above name |ty submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o4/17/03

SIGNATURE
S\’gnaluMﬂ name of registered agent and titla if applicabla. {NOTE: Registsred Agent signature reguirgd when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o ,
o 8. Election Campaign Financin :
A oy 1,2003 o wll b $550.0 Sk Corvsgnercre 85,00 oy
Ma!lr» Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ P ] Delete TITLE [ change. [ Addition
HAME ™ CHEN, KENNY NAME
streer anoaess | 4882 PLANTERS RIDGE DR. STREET ADDRESS
CITY-5T-2 TALLAHASSEE FL 32311 CITY-ST-2IP
TIME v (1 petete TITLE [ change [ Additien
HAME CHEN, JULY NAME
sTreeT aooRESS | 5017 SW 162ND AVE. STREET ADDRESS
crv-st-ze | MIRAMAR FL. 33027 CITY-ST-ZIP
©TITLE : T s Tt e T &1 pelete- CRENE e | T : -~ [C]Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S$T-ZIP . CITY-ST-2IP T
me [ Delete TIME [ Change ™ * J Addition
NAME ’ NAME
STREET ADDRESS _ ‘ STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the recelvgr or trustee empoweredkto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach \th an address, with af pther like empowerea.

SIGNATURE: 22 RECUARED 041 7/0:» S05 38 3894

AHMERND TYPED ORIpﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2EQ34 (10/02)



