-l

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000022153 .
NETWORK MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

4560 EAST 11TH AVENUE
HIALEAH, FL. 33013

~ Mailing Address -

4560 EAST 11TH AVENUE
HIALEAH, FL 33013

T

FILED

Feb 12, 2005 08:00 AM
Secretary of State

TR N

8. Name and Address of Current Reglstered Agent

MARTINEZ, ISABEL G -
4560 EAST 11TH AVE,
HIALEAH, FL 33013

02082005 No Chg-P CR2EQ34 (10/03)

4, FE| Number Appfiad For
65-0412985 Nct Applicable

5. Certificate of Status Desirad jml Eese'ggqg?:;“ma‘

e

' DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of ehanging its registered office or registerad agent, or bath, in the State of Florida, 1am familiar with, and accept

he chligations of registered agent,

SIGNATURE Signature. typod e priried name of regisiered agent and m; iFapplicagle m@ﬂ:‘ Regisiered Agent signaliré requitad when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS §150.00 Trust Fund Gontribution. O  AddedioFees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS

D

MARTINEZ, GUILLERMO R
4560 EAST11TH AVE,
HIALEAH, FL 33013

TINLE

NAME

STREET ADDRESS
CITY-5T. 2P

D

MARTINEZ, ISABEL
4560 EAST 11TH AVE.
HIALEAH, FL 33013

TIME

NAKE

STREET ADDRESS
CITY .87-7P

Poomemma

TITLE

NAME

STREET AQCRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITE

NAME

STREET ADDRESS
CITY.ST-ZP
TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

. e TS 013 120,10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied_ with this filing does not quéﬁy for the eiemﬁon stated In Section 119.07’3)(1],:Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental repart is trua and acgurate and that my signature shajl have the same legal e
of the corporation or the recelvar or rustee ampowared 16 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 attachmeqt with an address, with

SIGNATURE:

| othesy like empowered,

Teahel tovine

foct as if made under oath; that | am an officer or direcior

SIGHNATURE AND TYPED O

!ﬂ‘ﬂn_@lanma OFFICER GR DIRECTOR ]

aldos  oYimions

Daytime Phone ¥

e



