FILED
. 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000093492 01-31-2005 90073 017 ***150.00
1. Entity Name T
INTERNET BUSINESS NETWORK CORP.
Principal Place of Business N i _ Mailing Address
12030 SW 88TH ST 12030 SW 88TH ST T T ) BRI,
MIAM, FL 33186  MAM FL 33186 50008684
R ST GG L R EER A
Sulte, Apl. &, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
20-0178914 Not Applicable
Zp Country L : Country 5. Certificate of Status Desired ] fggsq Aditionl
6. Name and Address of Current Registered Agent - - - 7. MName ang Address of Now Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 STATHFL Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Fam famitiar with, and accept
the obligations of registered agent.

- BIGNATURE
Signatura, typad or printed name of registarsd agant and ttle if applicatle. (NQTE: Registared Aganl signature required whan reinstating) DATE
] FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD [ Detes TME Ochenge  [J Addition
NAME HWANG, DER-FWU ) NAME
STREEF ADDRESS | 12030 SW 88TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33186 - CIY-SF-2°P
TME vsD O befete TTE . (] Crange [ Addition
NAME HWANG, MAO-SHENG NAME
STREET ADDRESS | 12030 SW 88TH ST STREET ADBAESS - -
CITY-ST-21P MIAMS, FL 33186 - CITY-ST-2P -
TME_. - - . . ~ DOpetee | ume O change ] Addition
NAME R name ’ - T o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TME O Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O elete TITLE Clchange  [J Aadition
NAME ... o ] - NAME
STREET ADDRESS |- L T _ {| STREET ADDRESS . .
CrY-ST-2P . : CITY-ST-ZIP ’ - Lol e
LT Lo " Opeee . fme |, ‘ O crange  [J Aadition
HAME d. ) . e NAME
STREET ADORESS | . . . LT T STREETADDRESS | -+ - - == : - . .
em-st-zp [ T - o = - CIFY-ST-2P - L

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empower d !?h ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

other like empowered.

changed, or on an attachmept'with an address, .
SIGNATURE: / A, yd f/ z 7/ S 508598340z

SIGNATURE AND TYPES OR PRINTED NAME OF SKINING GFFICER OR DIRECTOR Date Daytime Phone #




