D | o FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068956 04-16-2004 90129 045 ***150.00
1. Entity Name
RHINO NETWORKS, INC.
Principal Place of Business Mailing Address f
206 LOCHBERRY PLACE 206 LOCHBERRY PLACE 24045606
LONGWOOD, FL 32779 LONGWOOD, FL 32779
PR v LTI
Suite, Apt. #, atc. Suite, Apt, #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State © City & State 4. FEI Number . Apnlied For
.;20 - O7l 8 | ‘ ? ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
. ee Required
e - 6. _Name and Address of Current Registered Agent’ - o ~ 7. Name and Address of New Registered Agent
Name
BERRY, MICHAEL _ Agcs/m? NHDQrNr s _
206 LOCHBERRY PLACE reet ress ox Number is Not cc able
LONGWOOD, FL 32779 20( (OCHBER PLACE

*_LoNgwoob FL | "5%%-9

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 obligatw@ire istered agent, %&/ / /
SIGNATURE @91‘1 ? (54

latur! typed or printed nm ul registerad agent and lite if applicable [NCTE: Registared Agent signature required when reinslating) 4 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE DPS 1 Delate e v, \ S change [ Addition
NAME HARRIS, DAVID N JR NAME Hoxvis, Donid N. IR,
STREET ADDRESS | 206 LOCHBERRY PLACE STREET ADDRESS | 2 Ol p Loahbev-r\{ Ploce
omv-si-2p | LONGWOOD, FL 32779 or-s-z2 | Lendyuwaeod, FL 327779
TLE DVT S Delete TIE S 3 Change [ pddition
NAME BERRY, MICHAEL NAME BbANN -Haurm 5
STREET ADDRESS | 2841 CONTESSA COURT smETAONESS | 2ole LO ey Ploce
anv-si-ze | LAKE MARY, FL 32746 av-st2p | enownood, L 327779
TRE ] O pelete me [T - - [ Change ,KAddiliun
SRMETT T — T A NAME Shason Lem le,
STREET ADDRESS s Akess 725 Peince Ch a_,({,_-_e_, D,
CITy-ST-2P GITY-ST-ZF Davengort FL 33837
TiLe [ Delete TIE ! / " [DChange  [J Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CTy-57-2P
TmEe [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2P CITY- $T-2
TME 7 petete TILE [Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceniify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh n address with all other like empowsred,

SIGNATURE: Ctheo J pff/ vy  Y07-258-3/9%

NATURE AND TYPED OR ﬁ'FIINYED NAME OF SIGNING OFFICER OR DIRECTCR Datol Daytime Phone #

tad,



