v

» 2005 FOR PROFIT CORPORATION

1. Enuty Name

’YNET CORP,

ANNUAL REPORT (AR)
DOCUMENT # P03000066505 R

Flincipal Place of Business

1A 700 S.W. 2ND STREET
BUILDING #13 SUITE 203
PEMBROKE PINES FL 33025

Mailing Address -
11700 S.W. 2ND STREET
BUILDING #13 SUITE 203
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

~ FILED |
Apr 18, 2005 08:00 AM
Secretary of State

Il

|

(A

il

L

Suite, Apt. #, etc. Suite, Apt. # efc. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
20-0043724 Mot Applicable
Zip Country Zp Country 5. Certificate of Stas Dasired ] ffe'gfq Lﬁ?g;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme ’
ﬁ%%?’gswp‘?%l}iosﬁmig Street Address (P.O. Box Number is Not Acceptable) :
SUITE 208 . __
MiaMI FL 33186
City T FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submizs this statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Florida, | am familiar with, and acceqt

Sigrature, typad of prnlad nama of regrstered agent and tile if applicable

(NOTE. Fegistarad Agont sgnature redured when rairtating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee Will Be $850.00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May B-
Trust Fund Contribution. [  Added to Fees

14, OFTICERS AND DIRECTORS N B2 ABDITIONS/CIHANGES T0 OEFICERS AND DIRECTORS N (1
e PD 5 Delete e Ol Change o] pdith
NAME PENALOSA, IVAN N HRIN031 3752 o
STREET ADDALSS | 11700 S.W. 2ND STREET SUITE 203 BLDG. #13 STREET ADDRESS {4,/ 13/05~B0138-016 150. 00
Ciy- s1-2ip PEMBROKE PINES FL 33025 oY-51. 2P ’
THeE 8 C [ Delete ¥ e T D Change [ Avaiie
NAME NUNEZ, ROSANNA NAME
STREETADDRESS 11700 S.W. 2ND STREET SUITE 203 BLDG. #13 STREET ADDRESS
iy s7-7P FEMBROKE PINES FL 33025 CITY-ST-2P
uLe ) T7 Delete N e T Change L) Ak
ML NAME.
$%REET ADDRESS STREET ADORESS
GiIY- S7-2P CITY-§1-7F
o (1 pelete e Ol chengs [ Asvits
NAME MAME
STREFT ADRESS STHEET AODRESS
CIFY. ST- 2P 1 BITY-ST-TF
fin [T Delete T [ Change [ A
NANEE NAME
STRELT ADORESS SIREET ADDRESS
CTY-5T-2P CHTY. 51 2P
e 7 Detete e D thange (] Ace
NANE NAKE
STREET ADDRESS STREET ADDRESS

¥ oa1-4¢ CITY-ST-ZP

indicated on this repart or supplemental report is trug a

oy

12. 1hereby cerlify that the information supplied with this ﬁllng does not qxjaiify for theA exemption stated in Section 119.07(3)(), Florida Statutes. I further ceitify that the x:n:formaﬁon
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of diusr i

of tha corporation ot the receiver of rustes empowaerad fs.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment n address 1l bitHer like empowerad,

i

L

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR mRECToR

G-12 [of .

Daylme Phone #



