| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000045495 Secretary of State
04-16-2004 90100 043 ***150.00

1. Entity Name

INTELLINET TECHNCLOGIES, INC.

Principal Place of Business : Mailing Address
1990 W. NEW HAVEN AVE. 1990 W. NEW HAVEN AVE. ,
#312 #312 66418382
MELBOURNE, FL 32904 US MELBOURNE, FL 32904  US
T e D0 AR A

1990 W NowHaven fue| Va0 W New Nayven fve. | !

5”"‘*'{‘&”' 8‘93 oM Sure. Ap‘f@‘%‘c' 207 04202004  Chg-P CR2E034 (10/03)

ity & Siate - City& St 4, FEI Number Applied For
mﬁ WDQD%N e. L. mLOOQN e. FL 54-1617293 Not Applicable
“p 2504 {3“%" y A P 2T0Y Country USA 5. Certificate of Status Desired [ fggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name

GHOSAL, ANJAN -
481 SPRINGLAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32940

- City FL | Zip Cogde

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

SIGNATURE !
Signature, typed or printad name of reglatered agent and title if applicabis. [NOTE: Registered Agert signature required when renstating) DATE
FILE NOWI! FEE |§ $150.00 ' 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE P ' [ petese TME Ocnange ] Addition
NAME GHOSAL, ANJAN : NAME
STREET ADDRESS | 481 SPRINGLAKE DRIVE STREET ADDAESS
CITY-ST-2F MELBOURNE, FL 32840 Cr7Y-5T-2P
TTE S + [ velete TTE I Change [ Aduition
RAME GHOSAL, REENA NAME
STREET ADDRESS | 481 SPRINGLAKE DR STREET ADDRESS
CIY-ST-2P MELBOURNE, FL 32840 . CITY-51-2P
TILE o ﬂl}elele TLE O change ] Acdition
NAME MIERS, MITCH NAME
 STREET ADDRESS | 735 PUESTA DEL SOL || STREET ARDRESS
CTY-ST-ZF [ INDIALANTIC, FL 32003 T CITY-5T-2P
Time ' 3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-51-2P CITY-ST-aF
TITLE [ peiee TMLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TTE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P ) CITY-ST-7P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 ar Block 11 i

S dl2a)ey 3207260652

changed, or on an attachment with an address, with all
SIGNATURE ANG T EWW&) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[ Date Daytime Phone #




