2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000031631

1. Entity Name
WORK NET NETWORK, INC.

Principal Place of Business

Mailing Address

1720 HARRISON STREET — ~ - ~— 1720 HARARISON STREET
SUITE 1820 T T SUITE 1820
HOLLYWOQD FL 33020 — © HOLLYWOOD FL 33020

2. PTcipal Place of Business .

3. Mailing Address

- FILED
Feb 12,2005 08:00 AM
Secretary of State

I

I

!lI

i

Suite, Apt, #, gt Sulite, Apt. £, elc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Country 2 Country 5, Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Curtent Registered Agent o ‘7. Name and Address of Now Registerad Agent
ot T oo TeeT T e e T s Name -

DILINGS, INC.
3732 N.W. 186TH ST
FT LAUDERDALE FL 33311

Streat Address (P.O. Box Number is Not Acceptable)

Tty

Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered offica or reglstared agent, or both, in the Staté of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgratuss, tynag of prlnla?l:a"mia G-Egvsisrsdaganl and tille Ra}:;plxcafsfe

(NOTE Fagistated Agant sgnalura requirad when ramstaing) ' ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Feas

10, ~ OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

e D - i [ Delete M ) [ Change  [] Addition
NeNE SPECHLER, BRENT A A Nnonnee TS

STREET ADORESS | 1720 HARRISON STREET, SUITE 1820 SIRTCT ADDRESS G2412/05~80041-001 150,00
oTY-S1-7P | HOLLYWOOD FL 23020 ¢iry ST-2P

THLE - T Doser TiILF ] Ghaage ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESE

oIt -S7- 3P CIY-S1- JiF

TILE T o _Ij Delele ' I [J Change [T Addition
NAME NAME

STREFT ADDRESS SIREET ADOPESS

Oy ST- 1P QY3770

TiLE (3 Delete THIE [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2IP CiiY-81- 2P

THLE - B [ petete e [ Change ] Addilion
NAME NAME

STREET ADDRESS SIPLET ADDRESS

CITY SF-IIF iy -51-2P

e (T Delete e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-871-2° CIy-5T- 2P

12. | hareby cartify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes | further certify 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 corporation or the recsiver or trustee empowered o execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachm

SIGNATURE:

with an address, with all other like empowerad.

i |

ag 727 240t

"SIGNATURE AND TYPED OR PRINTED NAME OF SICNING CFFICER OR DIRECTOR

1//0/4(‘
Date

Daylma Phone #



