2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000161604
INTERNATIONAL NETWORK FOR OEM'S RESELLERS &
MANUFACTURERS, INC.

Principal Place of Businass

4700 CORPORATE SQUARE #153
HAPLES, FL 34104

Halfirgy Addross

NAPLES, FL 34704

4700 CORPORATE SQUARE #153

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2006 08:00 AM
Secretary of State

A TURARAA R

01172005 Ko Chg-P CRZEU34 {11/05)
4. FEl Number T apatiad For
90-0211218 {Net Applicabis
- ) $8.75 Aqdttional
5. Certilicate of Status Desired 1] Fea Requirad

6. Kame and Address of Curment Registered Agent

SNIDER, MARK A
4100 CORPORATE SQUARE #153
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The ahove namad antity submitsthis stafariat for the purpose of changing its registerad offfoe of registerad agent, or both, In the State of Florida. | am farrfliar with, and accepl
the abfigations gf regist ary.
SIGNATURE -

Signature, hyped or printed name of registared agan! and afa T apphcable.

(NGTE: aglsterad AGEN $1gnalurs rquirad witen reinslating] OATE

FILE NOWIll FEE IS $150.G0
After May 1, 2006 Feo will ba $550.00

9. Blection Campaign Financing
TFrust Fund Centribution.

)

55.00 May Be
Added o Feas

10. QOFFCERS AND DIRECTORS

[

TINE ]

NaME SNIDER, KRISTAL W
STREET ADDRESS | 6931 COMPTON LANE
Ciry-ST-21F NAPLES, FL 34104

SITLE o

HAME SNIDER, MARK A
STRIET ADUESS | 6931 COMPTON LANE
G -51-17 NAPLES, FL. 34104

TRz

HAWE

STREET ADDRESS
CITY-§T-2IP

TiRE

NAME

STREET ADDRESS
Y -51-2F

TINLE

RAME

SMEET ADTAESS
GITY-S1-2°

e

HAME

STREET ADDRESS
CITY-ST-21P

i
a-422 150.00

DO NOT WRITE
IN THIS SPACE

12. } hereby cerlify that the informanion suppliad with this fling does aot quslily foc the axemplions cortained in Chepter 118, Florda Statutes. { further cerlily that he iformation
curate and that my signature shall have the same lega! afiect as If made undar calh;
ecute this reporn as required by Chapter 607, Florida Staluies; and that my name appears in Biock 10 ar Block 1%

indicated on this repori of supplemental report is true anglat
al the carparalian or the receiver or trugies ered it @
changed, o an an attachinent with & 5Y withs gll ather

ka ampoweared.

b

SIGNATURE:

that t am anolficar ar dicector

SIGHATURE AND TTFED DR FAINTED NAME OF SIGHIND OFFICER DR DIRECTOR

Duin Traret'me Phang ¢




