FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000033105 05-20-2004 90006 040 ***1 50,00

1. Entity Name

NET GROUP, INC.

Principal Place of Business Mailing Address

5088 NW 115 CT 6431 S. MANGROVE KAY WAY g q 0 4 5 7 1 1

DORAL LANDINGS DORAL LANDINGS

MIAMI, FL 33178 MIAMI, FL 33178

e ki i IR NROC R O
6431 S. Mangrove Cay Way 6431 S, Mangrove Cay Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

*F=City L e e e —— - City & State. - I;, _ 4, FE| Nurnber ] Applied For
Lantana, FL Lantana, FL 51-0416796 Not Applicable |~
Zép3 462 CGuSntry 253462 CGLEW 5. Certificate of Status Desired O ?i'ggql‘;zﬂ“""ﬂ'

6. Name and Address of Gurrent Registered Agent : 7. Name and Address of New Reglstered Agent
Name
GONZALEZ. FELIX Gonzalez, Felix
6431 5. MANGROVE KAY WAY T e

DORAL LANDINGS

MIAMI, FL. 33178

Cit Zip Cod
A . 3 ‘ l?éntana FL ‘ 534065

8. The above named entity fubmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligaticns of regist

’ ' Felix Gonzalez 4-2-04
SIGNATURE ) .
= Signature, lypf or printed nams%f r%hlfreﬁ agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW/!I FEE IS 5150_'00 9. Election Campaign Financing $5.00 May Be
'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4D [ Delete TITLE P [ Chiange [ addiion
~'| GONZALEZ, FELIX NAME Gonzalez, Felix
STREET ADORESS "6431 S. MANGROVE KAY WAY st anpress | 6431 8. Mangrove Kay Way
o-sTAP | LANTANA, FL 334662 ervsrze | Lantana, FL 33462
TIME [ Delete TME O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-20P
TiLE ) - h [ Detete THLE ’ T (7 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7P CITY- §T-219
TIMLE [ pelets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE {1 Detete TITLE I Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' " CITY-5T-2IP _
TILE - 3 Delete TITLE [ Change  [J Addition
NAME . ’ B RT3 -
STREET ADDRESS ' [ STREET ADDRESS
GITY-S7-2P CITY-S5-27P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl . with all other like empowered.

SIGNATURE:

Felix Gonzalez 4-2-04 561-649-2479

SIGNAT?!E AND TYF;D d‘FHINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone #

7




