S M=

2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000113917 .

17 Entity Name

THE R.E. NETWORK, INC.

ecretary of State

04-08-2004 90043 033 ***150.00

Principal Place of Business

4802 W COMMERCIAL BLVD .
FORT LAUDERDALE FL 33319

Mailing Address

.FORT LAUDERDALE FL

4802 W COMMERCIAL BLVD

33319

54028618

2. Principal Place of Business

T300 WeES Cam o ewl

3. Mailing Address

7300 WK Camo Cen{

[

HAHDRIN

Suite, Apt. #, ete.

Su*iom- el MOORE CR2ED34 (11/03)
TE V% e HD
ity & State City & State 4, FEI Number Appiied For
690& SdA P‘.— &M @'-h_of\ FL 65-1156408 Not Applicable
Zip " Gountry Zip uniry - . $8.75 additional
3% $23> m M{_ 3¢ 33 PO 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

e et AR i S e e e

ROTHMAN, LEE MAX

Bl el T —

Name ﬁ I "V- Y YR

2295 CORPORATE BLVD NW SUITE 134 St% ddFBSS (P.O Box Number is NO[ Accepta le) E{l‘f 7
BOCA RATON FL 33431 ool ot =
| Y Poea Raswn FL | **“%a023

8. The above named entity submits this statement for the purnose of ¢
Ihe obligations of registered agent.

foak Und Aoire)  Bvin

SIGNATURE

Ginglits registsred oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ar Sty

Signature, typed o printed name of registered agent and! ke it applicable

DATE

WE: Registered Agenl signali instating)

Al

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTS [ pelete TiTLE [ Change (7] Addition

NAME VAN AALTEN, FRANKLIN W NAME

STREET ABDRESS | 6568 PATIO LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-§7-20P

MLE {1 Delete TIMLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE 3 Detete TITLE [ Change £ Addition
< NAME ™ I e e e e B il Lo 111 T E i e e e ——— o . e -

STREET ADDRESS STREET ADDRESS

ClTy-5T-21P CITY-ST-2IP

TITLE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T- 7P

me O Delete M [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ vetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

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. 1 further certify that the information

incicated an this report or supplementat report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowg

SIGNATURE: _ V84K Vard Bacre”,

o

gnatur

e shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

PLe?n@wF W//ov d’@/aqufv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEN OR DIRECTOR

Data Dayiime Phone #




