2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT - May 24, 2005 08:00 AM

DOSUMENT # P03000061437 Secretary of State
BET%NWSRK INC. ‘

Principal Place of Business ‘Mailing Address _ -
6164 CLEVELAND ROAD 6164 CLEVELAND ROAD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

—————————— [ R

05132005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — Aoped For

02-0692724 Hot Applicable
. - ctarre Pacred $8.75 addilonal
5, Cortificate of Staws Desired 0. Fee Raquired

6. Name and Address of Current Registered A_sjent _ ]
TESSEMA, NETSANT NOYT
6164 CLEVEIAND RD DO NOT WRlTE
JACKSONVILLE, FL, 32209 ’ lN TH lS S PAC E

8. The abiove named enlity submits this statement for the purpBse of changing Nis registerad office o reglstered agent, or both, in the State of Florida. | am familiar with, and pocept
the obligations of registerad agenl. i

SIGMNATURE " ——— — - g =
Signarure, typad o prinled name ol ragistered agent and lide if apolicatles {NOTE Registered Agent signaturg requized when feinIZtng) b DATE i
FILE NOW!!! FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 MayBe In accardance with s. 607.193(2}(b), F.S., the

Due by Septaombaer 7, 2005 Trust Fund Centribution. O  Addedio Fees corperation did not receive the prior notice.
10. o OFFICERS AND DIFECTORS __ ° N o ) .
HITLE FD - .
NAME TESSEMA, NETSANT
SIREET AVDRESS | 6164 CLEVELAND ROAD UNCD0c3E3123 T
orv-szP | JACKSONVILLE, FL 32209 : (/24 /05-000G04-022 150,00
ImLe VT .
NAME BELAY, WORKU B

STREET ADDRESS | 6164 CLEVELAND ROAD

Ciry-5T-2IP JACKSONVILLE, FL 32209

TIMLE
NAME

Pl DO NOT WRITE

o | - IN THIS SPACE

STREET ADDRESS
QITY-ST-Zip

THTLE

RAME

STREET ADDRESS
QITY-S1- 2R

TTLE

NAME

STREET ADDRESS
Cimy-ST-2P

12, | hereby cerily that the information supplied with this ﬁiing does nat qualify Tor the exemption stated in Section 1 19.07{3}(‘0, Florida Statutes. 1 further cérfify that the informaiion
incicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that ( am an officer or director
of the corporation or lhe receiver or trustee empowered 1o exacute Lhis report as required by Chapter €07, Florida Statutas; and thal my name appears In Block 10 or Block 11 if
changed, or on an aitachime: th an addrass, with all other ke empowered ’

- ’ / -
SIGNATURE: Dresidep T esseme pekseac SIS |

OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phona ¥




