FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130859 : 02-23-2004 90020 003 ***158.75

1. Entity Name
WOLFF NETWORK SOLUTIONS, {NC.

Principal Place of Business Matling Address

1759 AVENIDA DEL SOL 1759 AVENIDA DEL SOL

BOCA RATON, FL 33432 BOCA RATON, FL 33432

PR e AL
Suite, Apt. #,etc. Suite, Apt. # stc. 01132004 Chg-P CR2E034 (10/03)
City & Stale City & State FEi Number 6 Applied For

2 O"'- 4 Not Applicable
e Country Zp Country 5. Certificate 01 Status Desired $8.75 Additional
Fee Required

§. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent L=

Name
DARYL, WOLFF J .
1759 AVENIDA DEL SOL Streat Address (P.O. Bex Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ] Zip Code

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

SIGNATURE
Signature, lyped of printed name of regrtered agenl and fite if applicable. (NQTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TImE P.S 1 elete TIMLE PSID /Q Change [ Addition
HAME DARYL, WOLFF J RANE WOLF OﬂRk’L 3’ s
STREET ADDRESS | 1759 AVENIDA DEL SOL STREET ADCRESS | 1959 Aj enda Sof
arv-sT-7P | BOCA RATON, FL 33432 orv-st |G, Raton, f"L 33432
TTLE 1 pelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
SCIDSTZR i e e e e o o o @ OTY-STZP ) .
TITLE 3 belete TIME [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§7-7P
TITLE 1 Delete TIME [0 Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [J Change  [C] Additian
MAME : NAME
STREET ADDRESS : ' STREET ADDAESS
CHTY-ST-2P ) CITY-ST-2IP
THLE ’ 3 Delele TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P~ [ e . — CTY-ST-BR . — L .

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or gafplemental raport is true 2and 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 gdceivey or truFe empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

changed, or oh an attaghment vith an gfidress, wigh all ol like empowered.

SIGNATURE: [ DAryL S.\JOIFF &“MO‘{ 56”3‘{74%‘&

J_ %MATURE”. TYPED GR PRIN F SIGNING OFFICER OR DIRECTOR Daytime Phone #

Vv




