FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

iJOCUMENT #P02000121180 05-04-2005 90161 026 ***158.75
‘™. Entity Name
SVRNET., INC.
Principal Place of Business Mailing Address
1431 NE 28 COURT 1431 NE 28 COURT
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e v ARG AT A0 AR
Sute. Apt. 1. ete. Sulte, ApL. 4. sic. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
42-1558844 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied @ ?i-ggﬁ:’:d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent

Name

RAGNARSSON, HELGI M

1431 NE 28 COURT Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htie if applicanle, [NOTE. Registered Agent signaiure required whan reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

; Due by September 7, 2005 Trust Fund Contribution. (] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME RAGNARSSCN, HELGI M NAME
STREET ADDRESS | 1431 NE 28 COURT STREET ADDRESS
CITY-ST-2IP POMFANO BEACH, FL 33064 CITY-ST-2IP
TILE STD | 1 Delete TITLE (] Change  [T] Addition
NAME RAGNARSSON, JENNIFER NAME
STAEET ADDRESS | 1431 NE 28 COURT SIREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33064 CIiTy-51-2p
TMLE [3 petete niLe 3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREE[ ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP GITY-SI-2ip
TITLE O pelete TILE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
e [ patete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied wilh this liling doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. § further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 507, Florida Statutes; a;; that my name appears in Black 10 0or Blogk 11 if
A

changed, or on an attgchment dress, with all other like empowered. %,
SIGNATURE:LLVL. E{f]/ . Kaonaesss s A‘

SIGNATORE AND TVPED OR PRINTED NAKE OF SIGRNG OFFICER OR DIRECTOR Wate Davtime Prane




