u

2004 FOR PROFIT CORPORATION
AMENEL¥ED ANNUAL REPORT

X 5 =
DOCUMENT: # P02000008537
1. Entity Name .
NET 1 INVESTMENT GRCUP, INC.
i
Principal Piace of Businesfs Maling Address
10175 W SUNRISE BLVD 10175 W SUNRISE BLVD
PLANTATION, FL 33322 = PLANTATION, FL 33322
s g gHIIHIIHHII\IHIHIIIHIIH\II\!IIHII\I\IIIIIIIIUHHII\IIHHIII
Suite, Apt. #, elc. Suite, Apt. #, ete. 7232004 Chg-P CR2E034 (10/03)
City & Slate ' City & State } 4. FE} Number Applied For
.I 30-0046231 Mot Apohcanie |
4p | Country p Country 5. Certificate of Siatus Desired O gi';gqggfg'o“a'
T 5 I;i;;né_and iddress'; of Current Registered Agent . ] 7. Name and Address of New Registered Agent
! Narne
MORALI, SHAI ' .
10175 W SUNRISE,BLVD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33322
v City FL | Zip Code

8. The above named entily submils this stat
the obligations of regis}ered agent:

SIGNATURE Y ==— v

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7Shnatire, typeo or printed name of registered agent and fitis if applicable. " (NOTE: Registerad Agert sigralure required when reinstaiing) DATE
[ . )
. o 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTE [ @agme TINE Y L2 ldthange [ Addition
AN MORALI, SHAI NaNE SloRgs! 42 !
STRELT ADORESS | 10175 W SUNRISE BLVD STREFTAOORESS | 2O/ 26 g5 6015 E Bl '
CITY-5T-2P PLANTATION, FL 33322 CITY-5T- 2P SLRYTTS fre,  BPTE =
TITLE (3 Delete TILE FZ] [B-thangs [ Addition
HAME NAME / ?K,'V __Jé’ff/b/
STRIET ADDRFS . STREETAD0RESS | Joz ) AW AP A4 Ll
LS | o~ o, e o AOWSR | plan R e, S B SR2S
T7LE ' O Delete THLE [JChange  [J Addition
NAME NAME
Lol o 5 1 A af e i
STREET ADDRESS STREET ADDRESS e | T 3 I e 14 -
CiTY-51-2IP . CITY-51-2IP AT 00059014 b1, 25
THLE i ] Delete TITLE [ Change  [] Addition
NAME ' ) NAME
STREE] ADDRESS ! STREET ADDRESS
CITY-51- 2P : CIFY-SF- 2
TITLE : (7] Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADORESS | ‘ +STREET ADDRESS R
CITY-ST-21P . .. .. cmvstae . )
TITLE S O petele TILE B I, ) o O] change [ Adgition
HAME NAME
STREET ADDRESS N SERELT ADDRESS '
CiTY-S1-2IP i . CiTY-ST-2IP

12. | hareby cerlify that the information supplied with this fiting does not gualify for the exemption slated in Section 119.97(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repord is trug and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carperation or the recsiver or Irustes empowerad to exscuta this report as required By Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogck 11 if
changed, o on an attachment with an address_with atl other like empowered.

SIGNATURE: - Y

7 ‘SIGRATORE AND TYPED G FRINTED NAME OF STGNING OFFICER OR DIRECTOR Dals Daytime Phore €

/



