FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P03000107398 09-08-2004 90207 050 ***150.00

1. Entity Name

NETLEN MANAGEMENT CORP.

Principal Place of Business Maiting Address ‘ ‘! U 0 ‘.l U U 1
13525 SW 288 STREET 13525 SW 288 STREET -
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S S OISO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20~0293032 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m/ §i‘§2}lﬁ:‘$i°“m
6. Name and Address of Current Hegistered-Agent 7. Name and Address of New Registered Agent
Name 4 7¢ F
MIGLIORELLI, MILENA S ,;Sfjf LK _ﬂ:r u:us -
13525 SW 288 STREET reg es® v Wemhbar is Not Anceotahle)
HOMESTEAD, FL 33033 | 156972 & W 143 LAVE
City M7 .1 } FL | Zipgzﬂedqla H

8. The above named enti
the obligations

bméls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

egistered agent.

SIGNATURE o
Signature, typed or prinlad name of registered agent and litle if applicabla, {NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 petete TITLE O Change [ Adgilion
NAME PRIMUS, ASNETTE RAME
STREET ADORESS { 806 GRAND CANYON DRIVE STREET ADDRESS
CITY-57-2iP VALRICO, FL 33584 / CITY-ST-2IP
THLE DvVT O Detete TITLE O change [ Addition
NAME MIGLIORELLI, MEILENA NAME
STREET AODAESS | 15982 SW 143 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P
ME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-51-219
TIME O Defete TLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITE O oalete TITLE [dcChange  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby 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 of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeniwi apdress, with all other like empasered.

SIGNATURE:

'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




