2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P96000088843 ecretary of State
1. Enuty Name 04-22-2005 90310 021 ***150.00
MIAMI NETWORK REALTY, INC.
Principal Place of Business Mailing Address
4842 SW 74TH CT, 2ND FLOOR P O BOX 415200
LﬁéAMI FL 33155 wéAMI BEACH FL 33141 ' 50,04273 0
. ,
T g AN DER AR
GO S v et 95U S 2yt
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
Cify & State < City k Jtate ' 4. FEI Number Applied For
{ A M/\ @ ) ] Pﬁw S F’ N 65-0705161 Not Applicable
Zip 3 3 l 5 5 C?izws p( Z|3p6 ! 55 ' Coums’q 5. Certificate of Status Desired O ?i'giﬁfg’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— - - - - - Name
f‘},??_?%SELImeYAR\?EG#SOé Street Address {P.0O. Box Number is Not Acceptable)
URFSIDE FL 33154
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

Signalure, lyped of printedt name of registeted agent and s it applicable, (NOTE- Regrsterad Agani signalure raquired when reinstating DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D H O telete TFLE [JChange [} Addition

NAME GUIULFQ, MAYRA G NAME

STREETADDRESS | B877 COLLINS AVE #603 STREET ADDRESS

CITY-SF-2IP SURFSIDE FL 33154 CiTY-51- 2P

TLE [ Delete TIRLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-ST- 2P

TLE [ petete TITLE [ change  [J Addition
" HAME - - - T - feamwe o — 7 o . T e .

STREET ADDRESS STREET ADORESS

CHY-5T-2IP CiTY-ST-2P

TITLE O Delete TITLE ] Change  [] Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TITLE O etete iLE [FChange [ Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

Criy-Si-21p CITY-S§1-2ip

s ) petete TILE Clchange [ Addition

NAME MAME

STREET ADDRESS SIAEET ADORESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjwith an address, with all other likg empowered. M ﬁ“{ @Q éUH\ J ,\r

SIGNATURE: £¢MJ Tice Di cector }P(eé 5//25%5‘“ 306-66R-A6PT

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW.C'ER Of DIRECTOR foae DCaytme Phons #




