FILED

Y Mar 18, 2005 8:00 am

\
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130859 03-18-2005 90072 015 ***150.00
1. Entity Name
WOLFF NETWORK SOLUTIONS, INC.
Principal Place of Businass Mailing Address
1759 AVEN!DA DEL SOL 1759 AVENIDA DEL SOL ..
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o 20 027 73 6
s R AR IR R VAR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appliad For
20-0571168 Not Applicable
Zip Country ap Country 8. Certiticats of Status Desired (W] §8'75 Additional
P U R I P . _ el ew P va Reguired =
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mam
DARYL, WOLFF J N WoLFF,  Ofrl T,
1759 AVENIDA DEL SOL A-ME QEVE-QSﬁD Street Address (P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

Gity FL I Zip Code

8, The above named enlity submits this statament for the purpose of changing its registered office or registered agent. or both, in tha State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and Litla il applicable. {NOTE: Ragistered Agent signatwie raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campﬂlgn F?nancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O  AddedtoFaes
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete THLE [ Ghange  [J Addition
NAME WOLFF, DARYL. J HAME
STREET ADORESS | 1759 AVENIDA DEL SOL e STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33432 e coy-STap T - e T e e e
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHIY-$T- 2P
TiTLE O vetete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-5T- 7P
TITLE O3 Delete TTLE O change O Additicn
NAME MAME
STHEET ADDRESS STREET ADDRESS
Gy -ST-21P - CITY-S7-2IP
TITLE O velste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TiLe | = - Ooekere .. § e _ ) [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-20p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Ssction 119.07(3)(i), Florida Slatutes. | lurther cartity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an olficer or directar
of the corporation or th ver opfrustee empowerediio xecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with dn addraess, wih &) Bthi like empowered. g
- < 7
Sel-31H\Y

v

SIGNATURE:
lslGNATl#E AND TYPECYDR PRINTED m\“d\ GNING OFFICER OR DIRECTOR Date Daytime Phane #
NN

[ %4



