FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003072 04-19-2004 90372 015 ***150.00
1. Enity Name
COMMERCIAL NETWORKING SOLUTIONS, INC.
Principal Place of Business Mailing Address ’
629 SWEETWATER COVE BLYD. SOUTH 629 SWEETWATER COVE BLVD. SOUTH 1 q [] U 4 B 87
LONGWOQD, FL 32779 LONGWOOD, FL 32779
T BV A
| P Box AU58LY
Suite, Apt. #, ets. | Suite, Apt. #, e(c 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L 2 Ylawao:{L ;L- ‘;{0‘2 43 Ré /3 Not Applicable
Zip Catinry %Dg 5 q l COUHTWSA 5. Certlicate of Staws Desired O ?g.gg&:j:;ﬁonal
T — " "—§.Name and Address ot Current Registered Agent—— -~ ==~ -~ '7-Name and Address of Naw Registered Agent- cr e
Name

TOMASO, RITA M
620 SWEETWATER COVE BLVD. SOUTH ' Street Address {P.O. Box Number is Not Acceptabls)
LONGWOOD, FL 32779

City FL ] Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agenl, ¢r both, in the State of Flerida. 1 am familiar with, and accep!
the cbligations of registered agent.

S

SIGNATURE
Swagiure, typen o printed narae of registered agent and title if agzlicable {NCTE: Redistered Agant signature requirsd when reingtatmeg) OATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campa:'gn Elnancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10 OFFICERS AND DIRECTORS I i, ADDITIONS!CHANGES TO OFFICERS AND DIRECTOAS IN 11
TNE OJ oslete TITE O change (3 Addition
HAME HAME T /M AS o, R -r' A
STREET ADDRESS smesTaoniess | bR F S L ee-f— X Cdlfe. 6/pd S};U-H,'
CITY-ST- 2P CitY-51- 2P L SNALCe ]‘: 3 217
TLE I Detete TME < [ ctange ] Addition
NAME NAMIE
STREET ADDRESS STHEET ADDRESS
CHY-$T- 2P CITY-S$1- 2P
THLE [ petete TiTLE O charge D Audition
L e e EANEL L e e e e e e e
STREET ADDRESS STREET ADORESS .
0Ty~ 87- 28 . CITY-ST-2P
e [ pelete TITLE [Jchange [T Addiiion
HANE NAME
SYREET AGDHESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-712
HILE 7 Delete TITLE O change [ Aduition
HAME - HAME
STREET ADORESS : ) STREET ADDRESS
ay-sr-ap CITY-S1-2p
1TLE £ belste e [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2F

12. | hereby cenify that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certily that the intorrnation
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an atdress, with all other like empowered.

SIGNATURE: M/% J ’—//1/04 L p7-7 §8- Rols

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytre PRone &




