2004 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000083803 Mar 05, 2004 08:00 AM
T Enllydame Secretary of State
MAINSTREAM NETWORKS, INC.
Prncpal Place of Business Maihng Address 7
13825 COT BLVD 2415 SADDLEWOO0OD LANE
STE 611 PALM HARBOR FL 34865
CLEARWATER FL 33780
us
T R0
Suita, Apt ¥, eic. Suite, Apt #. eie, MOORE CREEC;M {11/03) -
City & State City & State _ 4. Fi Number Apptied Far
59-3469713 Not Applicable
o Gauntry Zip Country 5. Cortificate of Siatus Desired  £1 figfq gfed;ﬁ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namae -
Q%EE;_L&EQ{ 'E i&g{l\?gg ERED Street Address (P.O. Box NMumber is Mot Acceptabis)
CORAL GABLES FL 33134
City FL g Zip Code

8. The abave named entity submits this staterment for the purpose of changing s regisiersd office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the oliligations of registered agent,

SIGNATURE

Signature. yped or printed nacme of fregistered agomt g e ¢ applcable [HGTE Regisleres Agent signatura requined when senstating - DATE

'FILE NOWH!! FEE IS $150.00
" ARter May 1, 2004 Fee will be $550,00

8. Election Campalgn Financing o $5.00 ey 80
Make Check Payable ta Florida Department of Stats .

Trust Fund Contribuution, Added to Fees

0. “OFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES 10 CFEICERS AND DIRECTORS M 11
TE PTD 7 Deiete WiE 3 change [ Addition
HAME WO, TONY W HAME .
| sTeer sboRess | 2415 SADDLEWOOCOD LANE SIREET ADDAESS UonnonD7eS T4
LiTY-ST- 2P PALM HARBOR FL 34885 C4TY-5T- ZF 3/05704-20008-008 150, 1
s SVD Ipetes B e O3 Cnange L1 Additon
RAME WOCQO, SHARON D A
STREET ADDRESS | 2415 SADBLEWOOOD LANE STREET AODAESS
oY -§T-IIF PALM HARBOR FL 346E5 o7y §7-BF
LE ] Dateie THE [ Change [ Additos
RAME HANE
STREZT ADDRESS STREET ADDAESS
CTY-ST-7P LTe-ST. P
T - 7 Dtete THE O3 Change [ Adition
NAME HAME
STREET ADDRESS STREET ADRESS
Oy -5T-2P £etY-ST- P
TE 7 Defie KL [ Change L1 Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CRFY-ST-ZF Ty -53-2P
TRE O patee N K ) [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T TP CITY-ST-2P

12 | hereby cerbify that the information supplied wish this fling does not qualify for the exemgtion stated in Section 118 07(3)(1}, Florida Statutes. t further gertify that the information
indicaied on this 7eport or supplemesntat report is true and accurate and that my signature shall have the same tegal affect as if made under oath. ihat | am an officer or director
of the corporawan O the recever or truslee ermpowerad 1o executs this report as reguired by Thapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11
changed, or on an attachiment with an address, with gl other like empowered,

SIGNATURE:

7 - 7E8G-4i0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR fa2] Daylime Phena ¥




