I

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2004 8:00 am
DOCUMENT # P03000131658 ) ecretary of State

1. Entity Name
MICRONET COMPUTERS INC. 04-21-2004 90036 039 ***150.00

Principal Place of Business Mailing Address

7920 S.W. 148TH AVENUE 7920 S.W. 148TH AVENUE

MIAM, FL 33193 MIAM, FL 33193 94098362

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 2 / — é Applied For
(//‘ / b‘b 0 Naot Applicable
2P Country e Country 5. Ceriificate of Status Desired O Eesf;g?q Sﬁi‘;ldilionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUILERA, ANA E

7920 S:W-148TH AVENUE —— e e e e | Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME AGUILERA, ANAE NAME
STREET ADDRESS | 7920 3.W. 148TH AVENUE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33193 CITY-SY-ZIP
TILE ) 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
T - 1 Deiete -f e - - - .- —- - — - {0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-271P

12. | hereby certify that the information supplied with this filing does not qualify fer the e ptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjghature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report agfequi y Chapter 607, Flosgda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other iike empowered.
SIGNATURE: é—/é“ (44@%!‘“{ PESI0S nj & /9ﬁ%,

MTUWYPED OR PRINTED NAME OF SIGNING OFFICER uMﬁEr:ron e Data Daytima Phone #

T 7



