FILED

2004 FOR PROFIT CORPORATION | Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name .
IT - NETSOLUTIONS, INC. .
Principal Place of Business Mailing Address . i
14205 SW 148TH (T 14205 SW 148THCT
MIAML FL 33196 MIAMI, FL 33196
SR S N A

Suite, Apt. #. etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nupper - Applied For

} 4 y oA \‘/‘7 g 7 Not Applicable
ap Country ap Couniry - 5. Cerlificate of Staius Desired /E $875 Adgitianal
LT ’ . ' Fes Requred
6.. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
A D . . _ =~ o —e Lo i e e e STHET e it S e e T it | SN
} ‘!]:_492%2%%\[ 1 E'BTEI:"(—ZT _' ) ‘ : Strest Address {P.0. Box Numbar is Not Acceptabla)

MIAMI, FL 33186

City FL I Zip Code

8. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. I am familiar with. and accept
the obligations of regislered agent.

SIGNATURE :
Signutuns, fypedd o printed nanw of reghdered agent and 18k f apploatie. (NOTE: Asgutared Agent signalure requined whan re:nat.‘::iwg_} LATE
FILE NOWM! FEF IS $150.00 9. Blection Campaign Financing ’ $5_[]0 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 1 AddedtoFees
10. CFFICERS AND DIRECTORS N LS ADDITIONG/CHANGES T OFFICERS AND DIRECTORS iN 11
e s} 7 Detete me . O thange [ Axdition
NAME FONSECA, EDEL NAME
STREET ADORESS | 14205 SW148THCT : SIREET ADDRESS
GiTY-ST-21p MIAMI, FL 33196 ) GiTY-5T-7IF
ME . [ Dalete Tm.e £ Change ] Adattian
HAME ' ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-S-2P B GIY-31-2P
e 71 pelete TLE T crange 1] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTy-§7-2IF Cy-51-71p
_ioTme . ) Clpstes _ Bome i L . [ omwenge [ Addiion |
NAME NANE ‘
STREET ALDHESS . STAEFT ADDRESS
CiTY-5T-2IP G- 51 2P
THLE "] Delete THLE [Jchange ] Addition
NAME NAVE : '
STREET AERESS STREEY ADLRESS
GITY-ST- 2P ) GiTY-ST- 7P
THLE T Delste - TIELE 1 Ghange ] Addition
NaME NAME
SIAEET ADCRESS - ADCHESS
CiTY-ET-ZiP CiTY-5T-2P

12. 1 harahy cerlify that the inforrmation supniied with this filing doas not gualify lor the sxemption stated in Section 118.07{3)), Florida Statutes. { further certity that the information
indicated an s repon or supplemental report is true and accurate and that my signalurs shall have the same legal ettect as it made under oathy; that | am ar efficer or director
of the corporation: ¢r the receiver or fusise empowerad to execute this report as required by Chapter 607, Florida Statuteg; and that ny nams appears in Bicek 16 or Block 111t
changed. er ¢n an atlachment Wil R addrase, with ay other like empowered. g

SIGNATURE: ] ec % -2-04 0S-25u-2Us3

[ate Layiime Phone #




