R L .

FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000043906 04-08-2004 90049 027 ***150.00
1. Entity Name
MIAMIWEBMASTERSHOSTING.COM, INC.
Principal Place of Business Mailing Address .
13261 SW 124 ST 13261 SW 124 5T -
MIAMI, FL 33186 MIAMI, FL 33186 54028924
3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & Stale ' City & State 4. FEI Number Appted For
W ~2/go 792~ [ Ino appicaie
Zip Country o Country 5. Certificate of Status Dasired ] geaa'gfql‘;:’:;“o“a'
6. Name and Address of Current Registered Agent . . . ._7..Name and Address of.New Registered Agent___ ... .- . -
- Name
THOMAS, JAMES A
13261 SW 124 ST Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida. | am iamiliar with. ang accept
the cbligaticns of regigjered agent.

o Drsr— A

SIGNATURE
re, iyped or printed name of Tegistered agent and titk ¢ applicable. {NOTE: Registered Agent signatire required when feinstating) T DATE 7
FIMNOW!II FEE IS $150.00 9. Election Campaign r‘lmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME THOMAS, JAMES A NAME
STREETADDRESS | 13261 SW 124 ST STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TLE D ] Datste TITLE [ Change  [C] Addition
NAME KE, FRED NAME
STREET ADDRESS | 13261 SW 124 ST STREET ADDRESS
CITY-$7-21P MIAMI, FL 33186 CITY-ST-2P
TILE D O Delete TITLE [OJChange [ Aadition
_NAME-o o~ ESAMERAUL - i iz ] - NAME o o, g Sy R e | ¢
STREET ADDRESS | 13261 SW 124 ST STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33186 CiTY-5T-2IP
TIE : {J Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7- 2P CITY-57-2IP
TITLE [ Detete IFLE [ Change ] Acdition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-ST-7IP
ATLE [ Deteta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that ihe infermation 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 repaort is frue and accurate and that my signature shall have the same legal effect as if made under ozath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 W %5" }/

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) / Daymme Phone &




