2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR

DOCUMENT # P01000113917

1. Entity Name
THE R.E. NETWORK, INC.

Principal Place of Bu;lness
7300 WEST CAMINOG REAL _

STE.

113
BOCA RATONFL 33433

Maiing Address
7300 WEST CAMING REAL
§TE. 113

BOCA RATON FL 33433

2. Principal Place of Business _

3. Mailing Address

i

I

FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

A

i

Suita, Apt #, etc.” _ _L Suite‘ Apt #, etc. 1S{MOOHE CR2E034 (1 0[[}4)
Cily & State . o City & State 4. FEI Number Applied For
65-1156408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namo and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent ]
. T T - = 7| Name )
;,/BAOI% %Aég-? Ié:&iﬁ%%KHEAL Street Address (P.C. Bex Number is Not Acceptable)
STE. 113
BOCA RATON FL 33433
City FL Zip Code B

8. Tha abave named entity submft{;’tﬁi’s statement for the purpase of changing its registerad office or reglstered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. ) '

SIGNATURE

Signalura, typad o prmied name of registered agent and tile T apphicable NOTE -Ragrétéredkgerﬂ’ sighature required whon einstaling} ) DATE
ILE NOWH! FE 00 ) '
FILE NOW!!! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2005 Fee WIIl Be $550-00 . Tfust Fund CDntﬂbUﬁOﬂ. D Added to Fees

Make Chack Payable to Flotida Department of State i
10, ~ " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTS S T Delete T [JChangs 1] Addilion
NAME VAN AALTEN, FRANKLIN W NAKF 1]4 .;!i’??%%g%%%%%§g18 15[} Dﬂ
STRCET ADDACSS | 6568 PATIO LANE SIRELT ADDRESS e "
are.sr-zp |BOCA RATON FL 33433 | wvsrae
e S L] Desete e O chage 1] Addifon
NAME NEME
STREET ADDRESS SIREET ADDRESS
cliY SI.2p L SE
e T - 1 Delete e O] change (3 Addition
HAME NAME
SIREET ADDRESS SHhket AUDRESS
CITy-§7-2if WiY-5f P
TIME T T Cipsete & = T [ Change 17 Addition
NAME . NAME
SIREET ADDRESS SIET ADDRESS
CrY-s1-21P CiY-5i-AF
e ) 7 Detete L [Johange L] Addiion
NAME NAME
SIRLET ADDRLSS 7 STHEET ADBRESS
CITY.51-2IP LAY ST 1P
e - C7 eiete T [D change ] Addition
NAME T HEME
SIRkED ADDRESS SikELT ADDRFSS
CIfY.S1-2P CHY-SI. 2P

12, ! hareby certiiy that the informanon supplied with this ﬁﬁng
indicated on

is report or supplemental report is true an

does not aualify for the axempdon stated in Section 119.07{3)(7, Florida Statutes. ! further certify that the information

accurate and that 7 5ignafye shall have the same legal effect as if made under oath; that [ am an cfficer or director

of tha carporation or the raceiver or frustee empowered to execute this repdrt asfrequirefl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowgred.

SIGNATURE: _Fodecio w. Und faonad Buus . (=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SEAIRECTOR

Ao
Pare

T ) 2P R

Oayime Phone &




