FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000065853 i 04-26-2004 90983 015 ***155.00

1. Entity Name

OPEN NETWORKS, INC.

Principal Pface of Business Mailing Address ) 3 g “ 5 6 5 H b-

5621 HARDING ST 5621 HARDING ST
HOLLYWOOD, FL 33021 - HOLLYWOQD, FL 33021
._Principai Place of Business 3. Mgiling Addrass ”m Ilm H{II ”“Il“”ll’
ﬁl’!& Zuc)ct?n OC/C/ ka. Zuqono Eireld
sute, }#.BZ‘C / O 2‘:1‘““ re S 04202004  Chg-P CR2E034 (10/03)
Cxty & State - Cny & State,... + 4.-FEl Number - - Applied For
AforBeach, 7L B 5Ka Seach FL | 4aq—iega 7011 ot Anplicabie
Z'p 2343 G g“my 3 3 736 (,CJD:H/W—A 5. Cerlificate of Status Desired [ gg-:gqgg‘;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
& ]
OSSA, SANDRA L wﬁddjio de’ b I;:JA L bl )
8621 HARDING ST free ress ox Mumber s ol ccepla e
HOLLYWOOD, FL 33021 S P LirDD NSO C cle

AP #+z10"
Boyntonlbeaah FL ’%%f%a@

8. The above named entity submits this statement for the purpose of changing its registered office or r’egistered agent, of both, in the State of Plorida, 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATUWRE
Signature, typad or prmed name of regislered agent and title it applicabila (NQTE: Registerad Agenl signalure requirad when rginstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 5.00 wmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) [ Delete TLE EThange  [J Addition
NAME OSSA, SANDRA L RAME P . b
! pe cpff2/g
STREET ADDRESS | 5621 HARDING ST STREET ADACSS 400 View Logam o cle
Grv-s-zp | HOLLYWOOD, FL 33021 s | Bo yaton Béach 1, F L 3393 &%
TLE v 7 Gelete mE [FThange [ Addition
NAME CARDENAS, JUAN C NAME , /
STREET ADDRESS | 5621 HARDING ST smect 100kess RO Y ¢ g oo lirc < df’/ 2l
orv-si-ze | HOLLYWOOD, FL 33021 o ON-S-EP | Z DS f\‘.' 7B o 6/7 FL 3393 ¢
TITLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-2IP
TME [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-Si-2P
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TiTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZiP CITY-ST-7IP

12. | hereby certity that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that } am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an addreggpwith ati other iikgrgempowered.

SIGNATURE;; % Sardhg . O=sa 04/ 22/04 JOL 734~ 768

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phone #

\JU

/



