FILED
© 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P0200002204

P gﬁgN{;jm':AENT #P02000022049 05-03-2004 91248 015 ***150.00
PLANT NETWORK INC.
Principal Piace of Business Mailing Address )
4860 S.W. 193RD LANE 4860 SW. 193RD LANE 94083386
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
T e SRR R R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

75-3015092 Nat Applicable
Zie Ceuntry Zp Country 5. Certificats of Status Desired O gge.gesqgidc;“ona'
6. Name and Address of Current Registered Agent 7. Name ang Acdress of New Registered Agent

Name

ARZILLO, SALVATORE JR,
4B60 S.W. 193RD LANE Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

City FL l Zip Code

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

SIGNATURE
" Sigrature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
- . . ) . a— T
. EILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. \ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THEE D ] Delete TME [ change £ Addition
NAME ARZILLO, SALVATORE JR. NAME
STREET ADDAESS | 4860 S.W. 193RD LANE STREET ADDRESS -
CiTY-ST-2IP SOUTHWEST RANCHES, FL. 33332 CiTY-Si-2Ip
T T baiete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2iP
TiLE [ Detetz " TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P___ - B ) _ _par-srzp N R L ~ I I
TnE L delete LHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P

12, | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supglemental report is pOficcurate and that my signature shali have the same legal affect as it made under cath: that ! am an ofticer or director
4  excecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
her like empowered.




