<P FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000059743 MR 04-30-2004 90319 027 ***150.00
1. Enlity Name
- REALNET USA, INC,
Principal Place of Business Mailing Address
1249 N ORANGE AVE 1249 N ORANGE AVE
ORLANDG, FL 32804 US ORLANDO, FL 32804 US
R R IR AR
Suite, Apt. #, elc. Suite, Apt, ¥, ato. 04202004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
59-3403100 Not Applicable
ap Couniry e Country 8. Certificate of Status Desired | ?:;gfq::g:dmm
6. Name and Addrﬁss of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name — _— —
FREEMAN, BABARA MicHewe SuaTeaE”
1249 NORTH ORANGE AVE Street Address (P.Q. Box Number is Not Acgeptable}
ORLANDO, FL 32804
124q N orppiaE AVE .
City OR LANDD FL I Zip Code 32804

8. The above named entity submits this statament 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.

:%i/N;IWHE M'AW—) ’ L"’{'Q\LQ 'Oq

\Snature, typed dr Ixjnled name of registered agent and title it applicabie. {NOTE: Rogistered signature requiced when rainstating) ! DATE

b ¢ Agent
._; FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 Mmay Be
# After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

TIO. OFFCERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE "STDP 3 Delete CTILE [ Change ] Addition
NAME PARRETT, JOHN E - NAME
STREET ADDRESS | 1249 N ORANGE AVE  STREET ADDRESS
CITY-51-21 ORLANDO, FLL 32804 CITY-ST-21P
mE 3 Delete TME [ Change [ Acdition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P - CITY-$T-2
TITLE ' O petets * TTLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CrY-ST-2IP
3

TITLE [ pelete L [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TILE O elets TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P ‘ CaTY-ST-2P _
TITLE 2 telete TITLE O thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP 7} CITY-ST-2P

12. 1 hereby certify that the inforrpafion glipplisd with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the infarmation
= bport 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

indicated on this repost or sdpplergén) r
of the corporation or the rgteive: e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent # gtidres

'

ith all other like empowered.
;ﬁATURE: , =7 oa,/“bHN £ e ‘*,%mtea!ox don-4a a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIl OR DIRECTOR Dayiime Phong #

N




