*

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000095719

1. Entity Name

ACTINET, INC.

Secretary of State

05-03-2005 90226 001 ***150.00
05-03-2005 90226 002 ****]13 75

Principal Place of Business

Mailing Address

bb01oU44

9520 SW 20 TERR. §520 SW 20 TERR.
MIAMI, FL 33165 MIAM, FL 33165
2. Principal Place of Business 3. Mailing Address

DN ARV O

Suite, Apt. #, sic.

Suite, Apt. #, stc.

03122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
20129024 "/ . Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TELLEZ, DIOGENES A
9520 SW 20 TERR.
MIAMI, FL 33165

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or prntdd name of registerad agent and 12k it applicabia.

(NOTE: Registonsd Agent signaiurg réquired when relnsiating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PVST O Detete TLE [JChange  [J Addition
NAME TELLEZ, DIOGENES A NAME

STREET ADDRESS | 9520 SW 20 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST- 2P

TIRE O Deicte TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS N

CITY-ST-7P ) CITY-ST-2P

e {1 Delete TTLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST 2P

TITLE 3 pelete HITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TITLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information

indicated on this report

of the corporation or the

upplemental report is true and accurate and that my signature shall have the same legal &!
iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atgchmem with an address, with all other like empowered.

SIGNATURE:

-

z

tect as if made under gath; that | am an officer or director

s1GAATURE AND TYPEyvﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-28-05  78628»-0760

Daytime Phona ¥




