2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
z Feb 23, 2004 08:00 AM

DOCUMENT # P02000107508
1. Eoiity Name et Secretary of State
DHL VIRTUAL NETWORKS INC.
Principai Place of Business Maikng Addssss
1401 DEWEY STRTZET 1401 DEWEY STREET
HOLLYWOOD FL 33020 o HOLLYWOOD FL 33020 .
2. Pnncipal Place of Business 3. Maiing Addtess l mﬂmg} mlm ﬂﬁ Hm [m m "w mn '] ” "m M N “w
Suite, Apt. #, elc. Suite. Apl. #, stc. MOORE CHZED34 {11/03)
Ciy & S1are City & State 4. FEI Number Apphed For
22-38783919 Not Applicable
e Countey Zip Country 5. Cariificale of Statlus Dasired 3 fg'ggqu‘&i‘ﬂmnm
6. Nawo and Address of Current Repistered Agent o 7. Name and Address of New Registered Agent
Name -—
%i&ogg}%Ei’Eg¥$gE?’ Streat Address (P.O. Box Number is Not Acceptable} _

HOLLYWOOD FL 33020

City FL‘ Zip Code

B. The above named entily submits ths statement for the purpose of changing its registered ofirce or regsstered agent, or bolh, inthe State of Flonda, | am farmiliar with, and acgept
the obiigatons of regsiered agent. T .

SIGNATURE

Signanue. typed o LOATEC v of registered agont and lipe f apphcatle INOTE. Restered Apenl Sgrahue regured whed tanstaled); DAJE -—

FILE NOW1! FEE IS §150.00 - 8. Elsction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $85000. . TrustFung Connution. 13 Added fo Fees

Meke Check Payable to Florida _Depaﬂm_ep_t ot Slgte o
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS Nt _
e PSR 7 pelete l THE Dlonnge [ Addtion
HAME HAMILTON, KARL NAME Uﬂﬁﬂﬂﬂﬂ5343l e
STREER ADDRESS | 1880 DU CARIBOU #102 STRELT ADOAESS U2/23°04-30161-318 190,00
LiY-5T- 79 LONGUEUIL QUEBEC CANADA JN1P-G SirY-51-2p
e L pelete HIHLE TJcnamge [ Additon
NAME
STREET ADORESS STREET ADDRESS ,
Ty -531-3P CITY-57-2F
HLE ] owele TALE {3 cnange O] Aoy
NAME
SIREET ADUIRESS SIREET AODRESS
T 83-2 CITY-ST-Zip
THLE 7 pelete THLE Tchange 3 Addition
NAME NAME
SIREET ABDRESS STREFY ADDRESS
CITY-SE- 2P CITY-51-2P
une 7 patete THLE {3 Change  [TJ Addition
NAML HANE
STREEY ADDRISS STAELT ADBRESS
CTe-51-0iP CiTY-ST-2F
THTLE O peiste ke DY onangs [ Acdition
NAME NARE
STREET ADDRESS - SIRLCT ADBRESS
CIEY-51- 21 CiFr-ST- 219

12. 1 hereby certify that the information supatied with this filing does not qualily for the exemption siated in Seclion 119.0M3KY, Florida Statutes. | further contify that iha infomaton
ndicated on this report of supplemental repont is true and sccurate and thal my signature shall have the sams fegal effect a5 if made under cath, that T am an officer or diregior
of the cotporation or the recenveg of frustee srmpowered 10 executs this report s reguired by Chapler 607, Florida Statutes; e that my name appears in Block 100 Bck 111
N J I —

555, with) all othar ke ampowered. ,
A \MM
‘ Data

Daytine Phone ¥

D HAKE OF SICHING OFFICER OH DIRECTOR




