2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P96000073641 ecretary of State

1. Entity Name
INFONET 2000, INC. 04-23-2004 90264 042 ***150.00

Principal Place of Business Mailing Address
5653 NW 122 AVE. 5653 NW 122 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 “53 450
us us
5’6 Tl 199 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Applied For
Cy /2 C —P A "{'ﬂ—(‘ i ( 65-0609177 Not Applicable
Zip Coumry Zip Country - . $875 Additional
3 20 7 6 I W 8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

3473 ALMERIA AVENUE Street Adaress (P.C. Box Number is Mot Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regictered agent and tille «f applicable. {NQOTE. Registered Agent signalure reguired when reinstaling) DATE
FILE NOW'!' FEE 1S $150.00 : . o
2 9. Election Campaign Financin
;  Atter May1,:2004. Fee will be $550. 00 S TrustIFund Csntlrsi]gutilon " O fdsd:gRo“giig °
: Make Check Payabie to Florida Deparlment of State ’
10. CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [J Change [ Addition
NAME BOBQ, EVENS N NAME
STREET ADDRESS | 5653 NW 122 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 i CITY-5T-2P -
TLE : O pelee g [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S1-2IP
THILE (3 Delese Lk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-ST-2P
TMLE O velete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZiF
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with-akis tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplementat repon is iryg and accurate and that my signature shall have the same ‘egal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or rruste podigred 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

-

changed, or on an attachment with ap’adg #h all pther like empowered.

SIGNATURE: f- f LOY GUY-229-9777

SIGNAT "” PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




