2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120916

1. Entity Name
MODERNET, INC.

Principal Place of Business

16424 NW 157H ST.
PEMBROKE PINES, FL 33028

Mailing Address

16424 NW 15TH ST.
PEMBROKE PINES, FL 33028

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90113 047 ***150.00

O L O

[S751 SHERDAN ST 157S] SHERIDAN ST
Suite, Apt. #, etc. Sunt(igl.‘#, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7. LAvDeADAILE . F L | FT. LauberRbawe  FL §2-2414380 Not Applicable
Zip Country ’ Zip Country’ n _ 8.75 Additional
3333‘ USA 3333 ' U..SA 5. Certificate of Status Desired [ Eae Required
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
CARLOS E. GARCIA, CP.A,P.A. _
4995 N.W. 72 AVE. Street Address (P.O. Box Numbar is Not Acceptable}
STE. 206
MIAMI, FL 33166
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prited name of registerad agen! and tille if appicabla.

(NCTE: Ragistared Agent Signatixe required whn ronstatng)

'FILE NOWIH FEE IS $150.00
Due by September 7, 2005

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e PD [ Delete e o) B{Crange 7 Adtition
NAME LOPEZ, MARIA C NAVE LOPEZ MAQlA

STREET A00FESS | 16424 NW 15TH ST. smvress | 3370 NE 190 ST. #1806

om-5i-77 | PEMBROKE PINES, FL. 33028 _ avsrze | avenTveAd  FL 3180

me T (@ Delete T ! Ol Change [ Addition
NAME CELIS, GUSTAVO A NAME

SIREET ABDRESS | 16424 NW 15TH ST. STREET ADDRESS

cTv-5T-2¢ | PEMBROKE PINES, FL 33028 N omvstoe

TRE O pelete TME Ol change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

TE 1 pelete THIE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TME [ change [ Addition
NAME . . NAME

SREETADDRESS |[© ¢ ¢ STREET ADDRESS

Crv-ST. 1P . CITY-ST-2P

me SRS O elere TInE L) Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowered o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad.

SIGNATIIRE:



