2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # P93000059704

1. Entity Name
WOSKOB NETWORK INTERNATIONAL, INC.

Secretary of State

03-12-2004 90044 039 ***150.00

Principal Place of Business

647 OSPREY POINT CIR
B(S)CA RATON FL 33431

Mailing Address

337 SE 9TH LANE
BOCA RATON FL 33431

34028512

2. Principat Place of Business

FE7 SE Miznes lakte Estrlss

3. Mailing Address
Drive.

AL

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& State / City & State 4. FEl Number Applied For
J&' < W rand //:Z4 65-0440349 Net Applicable
Country Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional

35 AL

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
RN, S Sy 7 7 S

//_5)‘ il

" WOSKOB, ALEX
647 OSPREY POINT CIR

Street Address (P.O. Box Number is Not Acceplable}

BOCA RATON FL 33431

337 S E. Mizner lake Estates prive-

N Soens A TON

FL IZJ,O Code )

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

2/ /05

the obligations o WIW
SIGNATURE X

S\gnaﬂu{e typed or printgd name of registered agent and til8 if applicable.

(NDTE: Registered Agent signatura required when reinstasing)

DATE

& - 9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
me HedP [ Deete Lt COSEOE AL BGhange [} Addition
e - A WOSKOB, ALEX NAVIE 3237 S 1. Mizner lakg Esfates Drov-.
STREET ADDRESS1647 QSPREY POINT CIR STREET ABDRESS
omvisrze  “{BOCA RATON FL 33431 s | Bock forrmas LLA  TIISR
TEL e, [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZiP
TITLE 7 Delete THLE [ Change [ Additicn
- HAME e e —_———— e e - HANE e AR - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £Y-5T-2p
TILE [ Delete TINLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Detere TmE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-57-2P
TMLE [ telate TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oiry-sT-p CTY-ST- 2P

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption 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 thal my signature shall have the sarme legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 12 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, wijth gll ol wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayime Phone #




