2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12, 2005 8:00 am

DOCUMENT # P01000108613 ecretary of State
1. Entity N
iy Name ; ) 04-12-2005 90140 021 ***150.00
MODEL & TALENT TA(':TICS NETWORK, INC. \,‘#-P
M“’/
Principal Place of Business Mailing Address
15554 92ND COURT NORTH 15554 92ND COURT NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10,'04)
City & State City & State 4, FEI Numb Applied For
Y | "™ NO-T APPLICABLE e
ap Count’r}r ap Country 5. Certificate of Status Desired O ?i'gilﬁg:;“""a'
6. Name and Addross.; of Current Registered Agent 7. Name and Addrese of New Registered Agent
z Name
?EL%GSEVIU gzl'rj\-lrgESBrA' P'A' Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
: w City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '~

SIGNATURE L
Sagnatwe, lyped of printed name o rggr_slared agant and title if appkcabl {NOTE- Registered Agenl signatute required when rainstating) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) [ Delete TILE ] Change [ Addition
NAME LEQ, ROSAMARIE NAME

STREET ADDRESS | 15554 92ND COURT NORTH STREET ADDRESS

CITY-SI1-2IP WEST PALM BEACH FL, 33412 oY -S1-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREEF ADDRESS

CITY-Si-2IP UTY-51-2P

TITLE i [ pelete TITLE [1change [ Addition
NAME ' NAME ) B

STREET ADDRESS STREET ADDRESS

CIiY-Si-zip CITY-S1-2iP

ITLE O pelete TITLE [ change  [] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-S1-2iP

TFLE O Delete TITLE {J change  [] Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CIy-§1-79 CITY-ST-7iP

TIME leta HIT ) [ change  [] Addition
NAME NAME . ’

STREET ADDRESS ' ’ STREET ADDRESS

CITY-S1-2P OIrY-ST- 7P

12. | hereby certity that the information sugefied with this filing doe ot qualify for lhe-exBmption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepftal report is true and agglirate angliset™y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orfrustee e d to e #411S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4L / é/ AP S /f/n)ss 3-</2//

ED NAME OF SIGNING OFFICER OR IMRECTOR Date Baytrme Phone ¥

SIGNATURE:

SIGNS




