‘.! S FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQUE:NLEJm]yIENT # P03000072508 . 07-21-2004 90023 004 ***150.00
NETWORK PAR CORP
Prinzipal Piace of Business Maiiing Address ' N
M3 t72— L MAMRFE 3R | 24064097
T S LR R
10850 SW 113 PLACE 10850 SW 113 PLACE
Suite, Apt. #, etc. Suite, Apt. 4, atc,
#107 #107 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL ) MIAMI, FI 90~-0113670 Not Applicable
Zip Country Zip Country " . $8.75 additional
33176 US 33176 Us 5. Certificate of Status Desired O Foe Required
.. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name '
PINQO, JENNY D

53 FONTAINBEHEBEYE—H#319 10850 SW 113 PLACE, #107 Streel Address (P.0. Box Number is Not Acceptable)

MAMEFE33472- MIAMI, FL 33176

City FL | Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed nane of regisiered agent ana tille if applicable. (NCTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Change  [7] Additicn
NAME BLANCO, RODY NAME
STREET ADGRESS | 9534-FONTAINBED E-BEVD—340- sreeer aooness | 10850 SW 113 PLACE, #107
GITY-5T-71p MAMETF—3342 CiTy-51-2P MIAMI, FL 33176
TITE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TITLE : ] Delete TITLE . [Ochange [ Addition
HAME . - - o NAME  ~. - . e e
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-ZP
TMLE ' 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TINE : 7 Delete TITLE [ change [ Addition
NAME , " NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7ip . CITY-5T-7IP .
TITLE 1 vetere TMLE [ change [ Aadition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CiTY-§T-2P

12. | hereby certify that the information supplied with this filing dees not quallty for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmen%ss. with all other fike empowered.
SIGNATURE: 039% -F[:‘?/O S 786-712-1002
rfe NING OFFICER OR DIRECTOR !

S:Gyrune AND Date / Daytime Phone ¥

7 ‘\t_/




