2005 FOR PROFIT CORPORATION

. ~__ANNUAL REPORT (AR) FILED

rDOCUMENT # P0200005401 1

1. Entity Name

CINET INC.

Principal Place of Business
4601 SW 151 WAY

Mailing Address
4601 SW 151 WAY

~ Jan 27, 2005 08:00 AM
Secretary of State

MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt, #, atc. 3 Suite, Apt. #, elc. = 18t MOORE CR2E034 [10‘104)
Ciy & State — City & State 4. FEINumber T " {Appled Far
02-0589259 Not Applic.att -
Zp Country Zp Ceuntry 5. Cestificats of Statws Qesired [ gigf qﬁlfgéﬁ‘ml
6. Name and Addrass of Current Registered Ageﬁi ! L 7. Name and Address of New F-tagigtered Agent
Name
Q&%Eggg%?&g ﬂS\SRVICEa INC. Street Address (P.O.rBox Number‘ is Not Acceptable) T
QUINCY FL 32351-0000 R —
City - — FL ’ ZpCode .

the obiligations of registared agent. -
T ——oro

SIGMNATURE

8. The above named entity sut;m'ns i‘n‘ls slatement tor the purpese of changing its fegiszered office or registered agent, or both, in the Sza{e of FlcvaridaA | am farmiliar with, and accepi

/-2 O

Srqtyuad or pantad nara of ragistatad agent and 1de f anphicable

(NOTE Regustsrad Agant signalure recyed whan reinstating§

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added to Feas

Make Check Payable to Florida Department of State 7

70, “OFEICERS AND DIRECTORS — I = ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSIN 11 ____
7L DP [T Detete il {7 change [ Addition
NAME SOTQ, VAN WaME - -

STREET ADDRESS [ 4601 SW 151 WAY STALE T ADDRESS 0 %‘%i;{.ggﬁég%‘%g 'a19 5oL

or-st e |MIRAMAR FL 33027 Y51 2P fe L ] it 7
it [ oelete TiTLE [ Change ] Addition
HANE HAME

SIREET ADDRESS STRFETADORESS

CITY-ST-ZIP ) CITY-ST-21P .

i T Datete iLE [J change  [] Aduiticn
HAME MAME

STREEY AQORESS SIRECT ADDRESS

CIFY - ST -21P CIFY-SF-2 o .
e O verete WLt ) change [ Addition
NAME NAME

SIREET ADDRLSS STRELT ADDRESS

CiTY-8T-71p CITY-ST-2P _

e O patete W Tchange 2] Addition
NAME HAME

STREET ADIDRESS STREET ADDRESS

CT- 51-2P ‘J Cv-s7-2P = = -

TILE  petete ik Clohange [ Additicn
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY -S5T-4F CLY-5- 7%

12. [ hereby certi
ndicated on

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information

s report of sUpplemental report Is rue anc accurate and that my signature shall have the same legal eflect as it made under cath; that | am an oficer or director
of the corporation or the raceiver of lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al) other like empowered.

SIGNATURE: L Soro Jusv Soro

- SGRATURE AND TYPED OR PRINTEE MANE OF SIGNING U TICER OF DIRCCTOR

/SOS | aparserss



