2005 FOR PROFIT CORPORATION
_ANNUAL REPORT - -

DOCUMENT # P98000019313

1. Entity Name

DIALUP NET INC.

—— o - ah

Mailing Address

5951 CITRINE COURT
BOYNTON BEACH, FL 33437

Principal Place of Business

5851 CITRINE COURT
BOYNTON BEACH, FL 33437
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6. Name and Address of Current Registered Agent _. .. -

BAKER, THOMAS o : -
5951 CITRINE GOURT , ,
BOYNTON BEACH, FL 33437
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8. The above narned entlty submits this statemert for the purpose of changing its registered office or registared agant, or bieth, in the State of Flarida. | am femiliar with, and accept

tha obligations of registered agent.
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SIGNATURE

Signaturs, typed or printad nama of ragistered agent and tila il applicable.
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9, Election Campaign Financing

L IS $150.
FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May f, 2005 Fee will be $550.00
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Added to Fees

10, . OFFICERSAND DRECTORS 1

TInE P

TANE BAKER, THOMAS

STREET ADDRESS | 5951 CATRINE COURT
cm-sT-2r | BOYNTON BEACH, FL 33437
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STREET ADDRESS
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NANE

STREET ADDRESS
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TME

NAME

STREET ADORESS
CiTY-5T-2I7
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12, i hereby certify that the infarmation supplied with this filing

changed, or an an attachmant with an addrggs, with all othes like empowered,

doas not qualify for the exempticn stated in Section 119.07?3)0]‘ Flarida Statutes. [ further certify that the information
indicated on this repart or supplemenial 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 receivar or trustee empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
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