FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000005553 ecretary of State
1. Entity Name 04-30-2004 90264 045 ***150.00
CYBERNET LOGIC, INC.
Principal Place of Businass Mailing Address
6871 SIMMS STREET 6871 SIMMS STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
R Vs s O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 (-lhg-P CRZED34 (10/03)
City & State i City & State 4. FE{Wumber ; Applied For
{XD - /6’ 7 7CQ3°? Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O gg'ggm’:?:dmoml
6. Name and Add of Current Reglstered Agont 7. Name and Address of New Registered Agent
= . — " N —_—— —--
DAVIS, CAROL
6871 SIMMS STREET R Street Address (P.O. Box Numnber is Not Acceptable}
HOLLYWOOD, FL 33024
City FL | Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE
Signature, typed or printed name of registened agent and title i epplicabie, (NOTE: Regjistared Agent sigr raquired when rei i DATE
FILE NOWTI FEE IS $150,00 8. Blection Campaign Financing $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delote e 3 change [ Addition
NAME DAVIS, CAROL NAME
STREET ADDRESS | 6871 SIMMS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FLL 33024 GITY-ST-207
Vg ) O Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ip CITY-$T-2P
TME (3 Delete TLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS "
CHY-ST-2P CITY-5T-ZiP
TME 7 Defete e Clchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TmE [ petete TME « " [Jchage  [J Addition
NAME . ' NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP . . _CITY-ST-ZIP

12. | hereby cartify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, lermental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or theAfBceivpr or trustee empowsred Ipexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgthmant)with an address, with all4 ha empowered. ) q 5“ /_
éﬁ}fo/ Oanl HA5~oy SToToMNS
EcTOR Date

NATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR Dayiime Phors #




