2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

SOCUMENT # P02000054011 Feb 02,2004 08:00 AM
1. Entity Name Secretary Of State
CINET INC.
Principat Place of Business Mailing Address
4&1 SW 151 WAY 4601 SW 151 WAY
MIRAMAR FL 33027 MIBAMAR FL 23027
-
i v DRI
Suite, Apt. #, atc. Suile, Apt #, etc. MOORE CR2E034 [11/03)
City & State ) City & State A, FEI Nurnber o Appiied Far
02—0599;59 Not App!rl_c_a!_:!e
Ze Gountry zp Country 5. Cenificate of Status Desired I ?ese‘gfquﬁfgfonai
6. Mame and Address of Guirent Registered Agent 7. Name and Address of New Aegistered Agent
Narne T T
g’g% ACSSEF%%;E ESRV’CES INC. Street Address (.0, Box Number is Not Acceptable)
QUINCY FL 32351-0000 ;
Tty T FL ‘ Zip Code

8. The above named enlity subrmits ihis stalement for the purpose of changing s regisiered ofice or registarad agent, of both, in the State of Rorida. | am famikar with, and accept
the obtigations of registered agent.

SIGNATURE - S—
Swgnalure. Wvpea ar printad name ot regsiered 20007 and it ¥ aERhLabEe (HOTE Regeiered Agent sgrature required when seastatiagy DATE _
FILE NOW!! FEE 1S $150.00 ' ‘ .
" 9. ampaign T
After May 1, 2004 Foe will be $550.00 S e o o8y $5:00 ey 2o
Make Checic Payahte to Flotida Department of State "
10. OFFICERS AND DIRECTORS _ 1%. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE op {3 Detete TIRE I Change [ Addition
NAME S0OTO, VAN MARSE
STREETADDRESS | 4601 SW 151 WAY STRELY ADDRESS R s g N
omr-stzP  {MIRAMAR FL 33027 CIFe-ST- 1 e A04-B0057-025 150,00
TLE T et T Clchange [ Addition
Namt NANE
STREET ADDRESS STREE] ADDAESS
GiTy-51-2IP LY -S1-2P
TTLE ) pelete IME ) o [ Shange 13 Addition
HARE RSME
STRECT ADDRESS STREET ADDRESS
oTY-S1- 1P CITY-5T- 248
e T T3 Daiete e Cihenge [ Additon
NAEE HAME
STREET ADDRESS STREET ADRRESS
CaTY -ST- 2P ONY-SL.2P
T ' O peiele e T Clcrangs | (] Additen
MAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-7IP GiTY-51-2p
THE - 7 Detete BILE o (3 change ] Addaien
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- I CITY-ST- 2P

12. | hereby cartify that the infarmatian supp!iéd with this ﬁ!ing does not qualify for the exemption stated in Section ??9.0?%3)@, Flerida Statutes. | furthar ceréi?y that the infdrrr}aﬁ‘dﬁ‘
indicated on this report or supplemantal seport is true and accusate and that my signature shall have the same legal effect as if made under oathy; that ¢ am an officer or dl_[_eg:to{
cf the corporation or the receiver or frustee empowerg axacuta this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blo_ck 11if

changed, or on an attachmaent with an adgdress, wiival %éke empowerad,
SIGNATURE: _—_ ] . z /- --92%1 - 0% B0S- 20l

E AMD TYEeDl Op oRINTED NAME OF SIGMNING OFFICER a8 BRESTAR




