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2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

10071 SW 146TH COURT
MIAMI, FL 33186

[
DOCUMENT # P03000089650 ’ 07-26-2004 90007 021 ***150.00
. Entity Narne
NETWIZARD USA INC.
Principal Place of Business Mailing Address
10071 SW 146TH COURT 10071 SW 146TH COURT
MIAMI, FL 33186 MIAMI, FL 33186 4 4 04 9 780
P e AR
Sulte, Apt. #, etc. Suite. Apt. #, etc. 07012004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
+ X Not Applicable
in™ il i i
_ Zip e h_(?ountry N Zip N Country 5. Cerificate of Staws Desied [ --gi'gfqﬁf:ﬁ“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR '-m@ Name
J~SOLER~-JESUS: Bg,g,-éf "&-_5,_.._._ TS R b TR ST i e S L[ £0E ab i ceemetm e it o e e i Lo .

Street Address (P.O. Box Number is Ngt Acceprabte)

City

FL ‘ Zip Cade

8. The above named c.nmy submﬂSI s 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 ob\sgat ons of reglstered agent.

o7-0/ 04

rho nae‘ga sf::g:memc agent and ilie f applicabe {NOTE. Registered Afeni signature required when reinstatag] DATE
'|=||_E NOWI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
.-Due by September B, 2004 Trust Fund Contribution. AddedtoFees _ _| _ .2. -» “ -t
Ty P < Ve L LA, v - ;
1 PR P .. . . . - 1 - -

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFiC&RS AND DIRECTOHS .

THLE PSD \ _"‘ O Delete TITLE [ change [ Addition
NAME SOLER, JESUS D NAME

STREETADDRESS | 10071 SW 148TH COURT STREET AGDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST-7IP

TITLE ) Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE me Ologtes o Qe oo ... . - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P orY-$1-71P

TME =~ " fs -2 v e = ez e [E] Ddgta —ee - BRTTE - ol e - e - . = ].Change. = .[] Addition .
HAME ! NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-ZP CITY-ST-2P

TITLE ) [ Delete TITLE [J Ghange [ Addition
HAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Detete TIE [] change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE: _ —=2c

12. | hereby certily that the information supplied with this filing dogs rot qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation orthe receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ali other like empowered.

o7-0/-0% 205 5% 6 0054

INTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daviirma Phonag 4
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