FILED
Mar 17, 2004 8:00 am
Secretary of State

(03-17-2004 90017 036 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051686

1. Entity Name:

SIMPLE NETWORK SOLUTIONS, INC.

Principal Place of Business

Mailing Address

12921 NW 8TH ST. P. 0. BOX 228312 SooTTye
MIAMI, FL 33182 MIAML Ft. 33122
_ _ _ i 0l |

2. Principal Place of Business 3. Mailing Address Il 34 i Il J

Suite, Apt. #, efc. Suite, Apt. # etc. 03132004 Chg-P CRZEO34 (10/03)

City & State City & State 4. FEI Number Applied For

- 0022350 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Desired .| Eg.:?q;drgtional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ¢d Agent
Name
“| GONZALEZ ARGENIS §— ===~ - — -« © == mimeo = Lo g o T

12921 NW 8TH ST. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIENATURE v
. Signature, typed o premed name of registered agent and btie # applcabie. {NOTE: Registered Agam signature required when renstaing) DATE
T ant
FILE NOWN!"FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftgr May 1, 2004Fee will be $550.00

10. fae ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE 1o N [ Detete TRE (Jchange {1 Adeition
NAME .. " GONZALEZ, ARGENIS S NAME
| STREET ADDRESS | 12821 NW 8TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CIFY-ST-20
e D aﬂele!e LE 5‘ elre ‘lﬁ Fb[ [ichange [ Acition
" NAME DIAZ, GABRIELA C NAME Niaz é’qb'/‘erﬁﬁ -f/
STREET ADDRESS | 12921 NW BTH ST. STREET ADDAESS I L“i 2)(
GR-SIZP | MIAMI, FL 33182 ony-§T-22 M# 23 W F—
TLE } O petete TME CIchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
emy-stap )T T o T e T T oy-si-ar | o - e e e -
TIMLE [ celete LE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST1-2P
TIMLE [ pelete e Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-4°7 CITy-5T-2P
TMLE [ pelete TLE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-2°P N CTyY-ST-ZP

12. | hereby certify that the information supp!led w_rf h this flllngﬂoesnm’quahfy for lhe g
indicated on this report or supplemental repgius-t 1o aRd-HTa

of the curpo{atlon or the receiver opfrue

sraptiorstated in Section 119 07%3)(0 Florica Statutes. | further certify that the information
ataf@ shall have the same legal effect as if made under oath; that | am an officer or director
equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

126478 4SS

Daytime Phone #

s fot




