2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOGUMENT # P03000003689 SE Jan 29, 2005 08:00 AM

1. Entty Name SeCl‘etal'y of State
E-Z NET, INC.

Principal Flace of Business _ ' Mailing Address
1111 KANE CONCOURSE __ 7 1111 KANE CONCOURSE
SUITE 518 - SUITE 518
BAY HARBOR ISLAND FL. 33154 . BAY HAHRBOR ISLAND FL 33154
{
Suite, Apt. #, elc _ Suite, Apt. #, etc. 158t MOORE CR2E034 (10[04)
City & State T R City & State 4, FE! Numbear Applied For
59-3767098 Not Applicable
Zip Country p ounty 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B i "] Name )
TECHNOCON INTERNATIONAL, INC. .
1111 KANE CONCOURSE #518 Street Address (P.O Box Number is Not Acceptable)
MIAMI| BEACH FL 33154
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — N
Signaturs, typad of printed name of regrstared agont and mife if applicatio {NDTE Regstered Agant signatire requited whan minstating) DIATE
1 - y ’ ’
FIiLE Now!t! FEEIS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . = TrustFund Contrioution. [ Addad o Fees
Make Check Payable to Florida Department of State
10, . OFFICERS ANDDIRECTORS =~ _ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD O Delete it LNO0N020285R O Chage [ Addtion
NAME TYLMAN, LEONID NAME ni x"EB-"{},’S—SUﬂU—F'"ﬂEE 1540, 0
SIRLET ADDRESS {1111 KANE CONCOURSE #518 STRELT ADDKESS
GHY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-4IP
BILE CECD B T [ Delete L Ochange ] Addition
NANE GITMAN, JACOB NAME
SIRTFTAODRESS [ 1111 KANE CONCOURSE #518 STREET ADDRESS
CiTY-51 2P BAY HARBOR ISLAND FL 33154 STy ST- 21
i ST [ Delete HIE [ change [ Addition
NAME GITMAN, JACOB NANF
SIREET ADDRESS | 1111 KANE CONCOURSE #518 STREET ADDRESS
Giry-s7-21F BAY HARBOR ISLAND FL 33154 Ury-sE-ae
1 o 7 Delele Lk [ change [ Addition
NAME NAME
SHRILT ADDRESS SIRFETADDRESS
oilY-5i-2IP cIry-st-zip
e - =T Ol Chenge [ Addition
NAME NAME
SIRECT ADORESS STREET ADGRESS
CIY-ST. 21 oY ST 2P
il o T C Oodete [ [ cChange ] Addition
NAME NAME
SIRHFT ARORESS ) STREFT ADDRESS
CIEY-SI- P . : CITY ST-2IP
12. | hereby cerlify that the information supEliEd with this filing does not qualify for the e}ém_ptfo_n stated ﬁe_ct_i'oﬁ_lﬁébfsfi):' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes 1 my hame appears in Block 10 .or Block 1§ if
changed, or on an attachmgnt with an address, with_all other like empowered  _ _
SIGNATURE: > % v == S55™ ~J5 27228 5, 20 Zoos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Dave Daytane Phone 4




