= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054877~

1. Entity Name

INVESTMENT NETWCRK CENTER, INC.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90014 039 ***150.00

Principal Place of Business

15165 NW 77T STE 1004
MIAME LAK L 33014

Mailing Address

15165 NW 779 AVE STE 1004
MIAME LA/ FL 33014

2. Principal Place of Business

3. Mailing Address

TIVALIUUMN

[l

A

29238< ) 1$Y6 ST |"573s wow (Y6 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1/03

City & State. City & State | 4. FEI Number Applied For
Aviami (albr, FL tgona (akes, FE "™ 030464153 ot Aopicatid

é% 30/6

Counir
pada

2016

Country

G

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

7. Name and Address of New Registered Agemt

6. Name and Address of Current Registered Agent

DE GONGORA, LUIS
15165 NW 77TH
MIAMI LAKES

STE 1004
33014

e

N S rS—DE (oo Q- - - =

Street Addgss {P.0. Box wber is Not Acceptable
TSI A [ Y& S‘f?‘

SglT€ zoty

W peroani CotGo

FL | *3%/6

8. The above named entity submits hi

the obligations of regj %

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Z-2o-0Y

Signature,

DATE

or prin!et*name\a' registered agent and fitle if appiicable.

{NOTE: Regrsterad Agen signatura reguired when reinstating)

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS O Detete TILE [ change  [J Addition

NAME DE GONGORA, LUIS NAME

STREET ADDRESS { 7800 NW 161ST TERR STREET ADDRESS

CIry-ST-ZIP MIAMI LAKES FL 33018 CITY-S7-20P

TITLE D O elete TITLE [ Change [ Addition

RAME DE GONGORA, LUIS KAME

STREET ADDRESS | 7800 NW 161ST TERR STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP

TLE O Delete TILE [J Change [ Addition
CNAMES e PRI - (R, 2 e - - IR ot e = - NAME— ™~ - —— T i I M el R e P e e i =

STREET ADDRESS STREET ADDRESS

CIry-S1-7IP CITY-$T-71P

TTLE O Deiete TITLE [J Change . 7] Addition

NAME . S i R

STREET ADDRESS | _ STREFT ADDRESS | ™ ~ .
Torvestzes | CITY-ST-21F

TTLE [ Detete TITLE [JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$1-2IP

TIE [ petete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is t accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee e ] 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i
changed, or on an attachment with a aother like empowered.

2-~20-0Y

Date

F0S- 362-337p

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




