FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

-:ANNUAL REPORT (AR) " S
-~ ecretary of State
DOCUMENT # Po3000017039 03-04-2004 90002 040 ***150.00

1. Entity Name
LAN PARTY DOMAIN, INC.

Principa! Place of Business Mailing Address
6955 NW 52 STREET #204 6955 NW 52 STREET #204

MIAMI FL 33166 MIAMI FL 33168 68407323

. H 1 l‘ Il
— | i
T 2. Principat Place of Businass a. Mailing Address Imm ﬂ m’l I|m "m lm “m Iﬂ] ﬁi’l |Iu|lli
3
Suite, Apt. #, etc. Sulte. Apt. ¥, 8lc. MOORE CR2EQ34 {11/03)
' City & State City & State 4. FE! Number . Appliad For
30 -0 / 5:2 20 l Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Cenificate of Status Desireg [} Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regi d Agent
fnmmmim e p - _—r . e s . Name L = - = .- - ——————
'g;ssmeggl g?gé‘e}"#{m - T T T Street Address (P/0). Box Number is Not Acceptable) .

MIAMI FL 33166

City FL [ Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or regisierad agent, or both in tha State of Florida. 1 am lamiliar with, and accept
the ohligations cf registered ageni.

SIGNATURE
. typad or pemied rame of regisieied agen and titia f spphcable (MOTE: Registerest Agen? mgnahug requred when remstatng) DATE
8, Election Campaign Financing $5,d0 May Ba
Trust Fund Contritation. O  Addedto Foes

0. = SFEICERA AND DI\FIECTORS . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 11

TmE D 3 petete TME [ change ] Addilion
MAME TYSMA, HENDRIK NAME

STREET ADORESS [ BY55 NW 52 STREET #204 STREET ADDRESS

iy -S1-2p MIAMI FL 33166 CITY-SE-2P

e D 3 Dotets TNE O change [ Addition
MAME MENESES, SR., LEONIDAS NAME

STREET ADDRESS | 6855 NW 52 STREET #204 STREET ADDRESS

CITY- S3-20P. MIAMI FL 33166 CnY-S1-0P - A
TRE D [ Detete TITLE O Change [ Addition
AE~—— - ~MENESES,UR7TLEONIDAS —~+ - * =~ -~ - I S T AN R
STREETADLRESS | 6955 NW 52 STREET #204 STREET ADDRESS ——

ITemrsraae T MIAMI FLU33168 e = f ovstzp | T T - = =T -

e O peita TILE 1 Change [ Addition
RAME HAME .
STREET ADDRESS STREET ADDAESS

CIFY-ST-2° CiTY-S1-2P

g O pelete TIE Clcharge [ Addition
NAME NAME

STREE1 ADURESS STREET ADDRESS

CITY-SE. 2P CITY-ST-2IF

TITLE [ Detete TIME O Crange [ Aadition
HAME NAME

STREET ADDRESS STRAEET ADDRESS

CTy-S1- 2P CITY-ST-21P

12. 1hereby cert g that the information sup)
indicated on this report or supplementa
of the corporation or the receiver g
changed, or on an attachment witkh A

SIGNATURE:

piied with\ this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stat‘utes | turther certity that the information

epon isjtrue and accurate and that my signatre shall have the same jegal effect as if made under path; that | am an officer or director

% pgfwered to execule this repurt as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
s Avith all other ke empowered.

con'dat  Ueyeai g 2/ /64?’

YD OR PRIMTED NAME OF JIGNING OFFICER OR CIRECTOR




