2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000074062

1. Entity Name

CBNET REALTY CORP.

03-21-2005 90127 040 ***150.00

Principal Place of Business

19431 S.W. 39 STREET
MIRAMAR, FL 33029

Maili

ng Address

19431 S.W. 39 STREET
MIRAMAR, FL 33029

50029811

0O

2. Principal Place of Buginess 3._ Maiiin, dress
Indlian Trail 108 iaf ITndian Trail
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number } Applied For
Cooper City, FL Cooper City, FL 20-2006180 _ ot Applicabie
Zip Country Country 5 . $8 75 Additional
33328 Broward 3 3 328 Broward 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DUGNE, FRANCOIS JR. FSRED BELIARD
15590 N.W 15TH AVENUE treet Address {P.Q. Box Numnber is Npt Acceptable)
MIAMI, FL 33169 18817t nd Pan " Frar
City _ . . . i
Cocper City FL |§§C§$E8

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblifaTons of registered znt
SIGNATURE AY

™

= —==—— FRED BELIARD

March 11, 2005

Signalure, lyped of prinlad n‘\AmE of regislerad agent and litie  applicatle,

(NOTE: Regislered Agent signaturé required when rainslaling)

DATE

.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS B beiee TITLE DPS Kicnange  [7 Addition
NAME DUGNE, FRANCOIS JR. NAME FRED BELIARD

STREET ADDAESS | 15590 NLW. 15TH AV STREET ADDRESS 10817 Indian Trail

etz | MIAMI, FL 33169 CY-ST-2IP Cooper City, FL 33328

TLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2P

TILE [ pelete TME Clchange 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CiTy-5T-2IP

TITE [ oelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

TITLE O Delete ME [0 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P )

TITLE [ Gelete THLE [ Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Y- ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on aMattackynent with an a

SIGNATURE: \*ﬁ*‘é?

does not qualify for the exemption sta

d

ress, with all other like'empowered.

RED BELIARD March 11,

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 receiver or trustea empowered to execufe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2005 954-434-9609

BIGNATURE AND TYPEIJ GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

—



