2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000006356

1. Enlity Name
PREPAID NETWORK CORP.

03-05-2004 90009 050 ***150.00

Principal Place of Business

3191 CORAL WAY
SUITE 701
MIAMI, FL 33131

Maiting Address

3197 CORAL WAy
SUITE 701
MIAMI, FL 33131

4015301

2. Principal Place of Business

3. Mailing Address

AR WA AR AT

Suite, Apt. #, elc.

Suite, Apt. #, atc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0054032 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

GONZALEZ, LUISE JR

MRS, Towawy A

TR Strest Address (P.O. Box Number is Not Acceptelble)
ggSNEST FLAGLER STREET i @S: CONG L (J.ﬂ'y
~MIAMI.FLL.33130 - .-. — o . e e «57?__70/7 e L oL L
City . - 2ip Code
718774 FL | %%

A
8. The zbove nameq/ lity submits this slatement for the purpose of changing its registered oflice or registerad agent, or both. in tha State of Fiorida. | am lamiliar with, and accepl

lheqsligalions rehistgyed agent.

e

smmju%i
L ]

Signature, tped or printed name of registered agen and title if applicable

{HNOTE: Registered Agent signature recetiredd wnen resnstating) DATE

FILE NOW!I! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribulion. | Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Datere THLE [AChange [ Addition
"NAME MORALES, JOHNNY A NAME
SIREETADDRESS | 19 WEST FLAGLER STREET, #600 STREET ADDRESS 3/ @/ CoLPe ng S 7o/
CITY-ST-2tP MIAMI, FL 33130 GiTY-57-21P Var 2?7 V.o Sz 5 Pl /
HILE VP [ Detete TIILE @ Change [ Addition
NAME CESTARI, JORGE A NAME
STREETADDRESS | 19 WEST FLAGLER STREET, #600 st anoress | FS PSS CEMPE Lo 4’/— STF 72/
omy-sT-7P [ MIAMI, FL 33130 : CITY -§T-2P Sl gy L E313]
TITLE 5 [ Deiste TILE MCnange ] Addition
WAME MADERA, WILSON A KAME ;/;/ P “"‘7‘ SSE Ty
STREET ADDRESS | 19 WEST FLAGLER STREET, #600 STREET ADDRESS
-5 | MIAME FL 33130 o s | STty AL s . — .
TILE [ Detste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CHTY-ST- 1 . CITY-S1-2IP
THLE [ Delete TILE . [ Chenge [ Adatian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-51-21P
TILE [ Delete TINLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P

12. | heraby certify that the informalion supplied with this rilmg dees not qualify for the exemption stated in Section 119.07(3)(i). Fcrida Stalutes. | further certily that the information

indicated an this report or su
of the corporation or he re
changed. or on an allachmgnl

SIGNATURE: _%

lermnental report is true an

ilhﬁ/ﬁiﬁress. with alt Glherﬁinpowered

accurate and that my signature shall have the same legal effect as it made under caih: that | am an officer-or director
ivpr or trustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNAY

IRE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Daytme Phone #




