2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000025974

1. Entity Name

THE BUSINESS EXCHANGE NETWORK INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90076 013 ***150.00

Principal Place of Business Mailing Address
3674 GRAND AVE 3674 GRAND AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt, #, etc. . Suite, Apt #, elc. MQORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0654931 Mot Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) . - Name
TEGGLESTON, KATHRINE ™~~~ =~ » -~ ¥=jos —mree e e v o
11198 MOHAWK ST Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatdre. tvped or prinled name of registered agent and file f applicable. [NQTE: Ragisterea Agen! signature requiredi when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 1 pelete TILE [ Change 7 Addition
NAME JONES, JAMES E NANME
STREET ADDRESS | 9858 GLADES RD, SUITE 186 STREET ADDRESS
cmy-st-2r - |BOCA RATON FL CIy-$T- 20
ut: [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADGAESS
chY-ST-2IP CITY-$T- 7
Tme . .. . . 3 oelete . TME D Change [ Addition
NAME ' ’ NAME ’ T : ’ - T
STREET ADDRESS | _ . e Y smEET ADORESS L . o _
LIN-57-2P . CITY-ST- 2P - - TT o
TIME (3 Delete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P . . CITY-ST- 2P
TITLE Z] Delete LE [ Charge [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TME { Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

anaddress, with all cther like empowered.

12. ! hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE Anw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




