2005 FOR PROFIT CORPORATION
*  ANNUAL REPORT

DOCUMENT # P04000118128

1. Entity Name

FILED
NETWORK 57, INC.

05JUL -5 PH 3: 41
Principal Place of Business Mailing Addrass

. OF STATE
2155 NORTH STATE ROAD 7 2155 NORTH STATE ROAD 7 DIATE

Lowh Uit fang
MARGATE, FL33063. MARGATE, £L 33063 ou 1§ o"[ “&6 q’({ l‘Em%\S’S e

Suite, Apt. #, atc, Suite, Apt. #, atc, 04252005 Chg-P CR2EOQ34 (10003}
City & State City & State 4. FEI Number Appliad For
) SI-052004 Not Applicable
Zp Country Zp Country 5. Cortficato of Status Désirod {2 ?g-gmﬁ"”“”
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
Name
TUSSING, NICK WALTER STEVENS
2155 NORTH STATE ROAD 7 Straot Address (P.0. Box Mumber is Not Acceptabile)
MARGATE, FL 33063
PSS NoolrH STATERSAD 7
N paeeaTe FL | “5%867

8. Tha above named antity submits this stateme

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
W Oisterad agent And e I appicaile. {NOTE! Rogeaten e AQent Snins raquined when reinstating) DATE
FILE NOII'III FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fung Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete TME [JChange [ Addition
HAME STEVENS, WALTER NAME
STREET ADDRESS | 2155 NORTH STATE ROAD 7 STHEET ADDRESS
CiTy-57-2p MARGATE, FL 33063 CIFY-57-7P
e O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TTLE ] Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ay-§1-7 Ty-s1-2P
WTLE 1 etete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P \ 1 .
Tme {3 Delete me '\ ¢ \ L ClChenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P .
TIMLE E7 Detete T Dl change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T7-Z2IP CITY-ST-7iP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemnption 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 slgnature shaﬂ have me gama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustas empowered to execute thls 1epo apter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-edd li

dress, with allethey li pawared.
///// U Lneettn Y2 W LU~ T2 8T

PERFRINIES-NAME OF SIGNING CFFICER OR (NRECTOR Dartire Phone #

SIGNATURE:




