2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000127809

1. Entity Name

NET CUBED TECHNOLOGY GROUP, INC.,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 046 ***150.00

Principal Place of Business . © Mailing‘Address
18016 PINNACLE COURT 18016 PINNACLE COURT
TAMPA FL 33647 ' TAMPA FL 33647 13Uy 'I' a aa
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0545080 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired [ ?g-z?q Additonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

aadenits - ——— e - -~ - | Name —— - .

ROSS, JOSEPH F

18016 PINNACLE COURT Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City

FL Zip Cede

B. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie i applicable. (NCGTE: Ragistered Agenl signature required when reinstating) DATE

9. Eleclion'Campaign Financing . $5.00 Maf Bo
Trust Fund Contribution. O  Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . PD O Detete TLE [Jchange  [J Additicn
NAME GROSS, JOSEPH F NAME
STREET ADBRESS | 18016 PINNACLE CCOURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-S1-2IP
TINE 7 Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TINE ) [ Datete e [JcChange [ Addition
NAME et E e . o om o T L e e e B NAME _ . o e oL L -
T STREETADDRESS | ™= ™~ =TTt s w2 e 2 -l oIREETADDRESS [T T e e PR e -
CIiTY-ST-2IF CImyY-5T1-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-ST-2IP
TILE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP GITY-ST-2P
TIE [ oelet e [T Change [ Addition
NAME . MAME '
STREET ADDRESS STREET ADDRESS
GiTY-$T-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




