2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027064

1. Entity Name

QUALNETWOCRKS, INC.

\*

Frincipal Place of Business Mailing Address

7533 SUGAR BEND DRIVE
ORLANDO FL 32819

7539 SUGAR BEND DRIVE
ORLANDO FL 32819

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90353 042 ***150.00

" 50040859

[

2. Principal Place of Business 3. Mailing Address ”"H I“I“ II[" Ilm “I I ll” III
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E03.4 p(1n0"-9-4)
City & State City & State 4. FEI Number Applied For
01 '06441 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g gfql‘;:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
' OME TUAN

GOMEZ, JUAN G z,

4432 PINERBARK AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

1539 Sv&AR BEND DR,
City ORLANDO FL Zu;)Cor.lae“3

8. The above named

the obligations of jéjistered agent,
—

ity submits thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

e el , TUAN GOTIEZ

p res:j a,ﬂé

04 /14 Je003

Syt

ure, typed o printad n? of regislerad agent and e if agphcabile.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O Delete TITLE [1change [ Addition
NAME GOMEZ, JUAN NAME
STREET ADDRESS | 7539 SUGAR BEND DR STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32819 CIY-ST-21P
TVLE TS5 [ oelete NTLE [ change (] Addition
NAME PENA, RUTH NAME
STREET ADDRESS | 7539 SUGAR BEND DR STREET ADDRESS
CITY-ST-7if ORLANDO FL 32819 CITY-ST-ZP
TTLE 3 pelets mLE [ change [ Addition
NAME™ —— "=~~~ - NAME - - - - i
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-IIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or sugfplemental report is true an
of the corporation or the recgiyar or truste

does nat qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director

p-empowered to execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrd Wwith an ad s, with all other ke empowerad.
/ -
SIGNATURE: Dimeey Jvan Grmez, Presideut 04]14/2005
‘/ (émnune AND nrﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




