FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 90388 037 ***158.75
DOCUMENT # P03000104951
1. Enlity Name
MAILNET INC.
Principal Place of Busingss Mailing Address 94 “ 7 7 5 1 4
1602 A WASHINGTON AVENIE 1602 A WASHINGTON AVENUE .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 St
3 T s AR IO RV
Suite, Apl. 4, etc. Sulta, Apt. #, etc. 04252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FZINumber 5 7 - Applied For
13 Lf 2 éé 3 ‘1 O Not Applicable
" Country 2p Gountry 5. Certificate of Status Desired @‘ ?i.ggn;?:;tional
5.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BRANCA, FERNANDO J
7810 COQUINA DRIVE : Street Address (P.C. Box Number is Not Acceptable)

NORTH BAY VILLAGE, FL 33141

[ ' Gity FL-’ Zip Code

8, The above named entity subn
the abligalions of registered figent.

alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arr famitiar with, and accept

) 408 o

SIGNATURE

¢ Sigiatum, tybed of printac nanem and tita if applicable. {NQTE: Registerac Ager signalure required wher re1 statng) DAIE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIREGTORS I 11
MRE PVD [ petete TITE [ change T Additian
HAME BRANCA, FERNANDO ! MAME
STREET ADDRESS | 7810 COQUINA DRIVE STREET ADDRESS
LTy -sT-2Ip NORTH BAY VILLAGE, FL 33141 . CITY-§T-2IP _ .
e TD drociet: TILE Bﬁa MO& :{"eﬂ,.\l Ao P %B’ﬁlanqﬁ {Z] Addition
HAME DIAZ, MARIA G HAME Yoo - & - whlh  pg Fosy ¢
STREET ADDRESS | 1602 A WASHINGTON AVE, STREET ADDRESS . S‘m
e Wiam »eata € 3313¢
Iy -ST-71F MIAMI BEACH, FL 33138 CITY-5T-21P
HILE 7 Delete TILE CJchange  [] Addition :
HAME NAME 3
STREET ADDHESS STREET ADDRESS :
Biry-51- 2P CITY-5T- 218 :
niL 7 Datete TILE [3Change [ Addition ;
HAME NAME f(
STRER | ADDRESS STREET ADDRESS IS
ClYy-§1- 2P CITY-5T-21P i
Tl [T TInE I Change {7 Addition :
NAME HAME :
STREFT ADDRESS . STREET ADDRESS
CIvY-s1-ZiF Ciry-51-2IP
TINE [ Detete TILE Jthange  [] Addition
HAMF HAME
STHI T ANDRLSS STREET ADDRESS
CHY-ST- 2P . Ciy-sy-2p
i £
12. | hereby certily that the information supplied yith this filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes. | further ce.rtify that the information
indicaled on his reporl or supplemenlal repoft is true and accurats and thal my signature shall have tha same |3gal ellect as il made under oath; that { am an officer or director

of the corporalion or 1he receiver of In«iEdehpowered (o execuite this report as required by Chapter 607, Frorida Statules; and thal my narne appears in Block 10 or Block 11t
changsad, or on an attachment with 2 ’i Zwith alt ather like empowered.

; €-25- o Y86 GE3-370

SIGNATURE AND TYPED “WQ NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:
L

J



