2004 FOR PROFIT CORPORATION FILED

NNUAL REPORT Mar 22, 2004 08:00 AM

DOCUMENT # P93000022153 Secretary of State

1. Entity Name
NETWORK MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address N
4560 EAST 11TH AVENUE 4560 EAST 11TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013

- —— IR A A A

02112004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao

65-0412985 Nat Apglicable
. ’ $8.75 additionat
5. Certificate of Status Desirad (IR Feo Aoguired

6. Name and Address of Current Registered Agent =~~~ ) _
MARTINEZ, ISABEL G
4560 EAST 11TH AVE. Do NOT WRITE
HEALEAH, FL 33013 o ' . ‘N THlS SPACE

the obligations of registered agent.

SIGNATURE - —_————e — e
Signature, typed or printad name of ragistered agent and tHla it apphicabla. {NOTE. Registered Agent signature required whan reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ] =L y . -
Aftor May 1, 2004 Fee will he $550.00 Trust Fung Gontribution. O AddedtoFees _ HROnnna34iy

_ B : — TR A AR I N A kel Al as)
10. QFFICERS AND DIRECTORS _ | filiahsin
TE B
NAME MARTINEZ, GUILLERMO R

STREET ADDRESS | 4560 EAST 11TH AVE.
CITY-57-2P HIALEAH, FL 33013

TILE D

NAME MARTINEZ, [SABEL
STREET ADDRESS | 4560 EAST 11TH AVE.
CITY-ST-21P HIALEAH, FL 33013

TITLE
NAME

ity DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
cry-£1-2P

TLE

NAME

STREET ADDRESS
CIvy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-SY- 7P

12. | hereby cem'fﬁ’.that the Information supplied with this fiing does not qualify for the exemption stated in Saction 1 190?&3}(?). Florida Statutes. [ further certify that the Information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \hex \(}/ > \\ 4 ] 0 PeSYAT 0757

SIGNAYURE AND TYREDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




