— FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000043278 ecretary of State
1. Entity Name 04-08-2005 90064 033 ***158.75
BUSINESSNET TELECOM, INC.
Principal Place of Business Mailing Address
8325 NW 53RD ST STE 223 2121 PONCE DE LEON BLVD STE 240 o
MIAMI, FL 33166 US CORAL GABLES, FL 33134
S s INHFCHAACAAIRIRRM
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (10/03)
City & Stale Cily & State « | 4. FEI Number Applied For
65-0675508 " [ [Nt Appicable
Zp Gountry Zp Country 8. Certificate of Status Desired m/ ?g'gesqﬁgﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name
PRATS, GABRIEL
2121 PONCE DE LECN BLVD STE 240 Street Address (P.C. Box Number Is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE DPS ] Delete TITLE [J Change ] Addilion
NAME DAQU, JOSEPH CLAUDE NAME ’
STREET ADDRESS | B8325'NW 53RD ST STE 223 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-5T-21P
TLE VPT 3 Delete TITLE [JcChange  [] Addition
NAME DOS SANTOS RIBEIRO, FERNANDO MAME
STREETADDRESS | 8325 NW 53RD ST STE 223 STREET ADDRESS
GHTY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP
TmLE [ Delete TITLE 3 Change [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE 1 delete TITLE [ Change  [] Addition
NAME - f eme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all other like empowered.

SIGNATURE: AW = Y- oS5 - OS5

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

Ve Ao, SR .04 D



