2004 FOR PROFIT CORPORATION
ANNUAELREPORT (AR) FILED

DOCUMENT # P02000104285 Feb 27, 2004 08:00 AM
1. Entiy Narne Secretary of State
JAMES F. NOLAN, IV, P.A,
Principal Place of Busingss - _.Mai!ing Address
5409 OVERSEAS HWY STE 307 5409 OVERSEAS HWY STE 307
MARATHCN FL 33050 MARATHON FL 33050
s LT
Suite. Apl. #, etc. i Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State T City & State 4. FEI Number o Applied For
7 43-1975709 ot Aepheae
Zp Counlry Zp Sountry 5. Certficate ot Status Desired a o fi'gfql':‘ifgéﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name )
Sﬂngﬁa-ITE g—IBEAT,ONS NETWORK INC. . Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BCH FL 33139
City - ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature. lypad or prntad name of registered agont and litie £ applicable {NOTE Regusiered Agent s.gralure requred when renstating] DATE
e .
FILE NOWI!! FEE Y_S $150.00 | o 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Eund Cantribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME D 3 pelete TTLE [ Change [ Addition
NAME NOLAN, JAMES F IV NANME FONOESNE
STREET ADDRESS | 5409 OVERSEAS HWY STE 307 STREET ADDRESS 13-01/04 ...;:,;3[] 31 ~[J3 ES(} B
CITY -ST-2IP MARATHON FL 33050 CITY-ST- 7R
me - T O Belete e T CiChange [ Additian
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2ip CiTY-57-2iP
me ' ' 7 Delete e Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-5T-2IP
TITLE - o O peiete TLE O Change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST- 2P
L o ) 7 Delete THLE ' ) Ol Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P CITY-ST-23p
e ' ) O3 Celete TIE ClGhange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P Ity ST 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Saction 1‘19.0T$3)(E),' Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer ar director
of Ihe corporation ar the receiver or frustea emp
changed, or on an attachment with

SIGNATURE:

rered ta execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
ith ali other like empowered

Sones Lapled 1l atfy prs ggriise

£ Afin TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynme Prane #




