T e———

2004 FOR PROFIT CORPORATION

- —————

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000029853

IMM SPECIALTY NETWORKS, INC

Principal Place of Business

6285 SUNSET DR
MIAMI FL 33141

Mailing Address

6285 SUNSET DR
MIAMI FL 33141

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 026 ***150.00

JUAamL

CR2EQ34 (11/03)

I

MOOCRE

City & State City & State 4. FEI Number Applied For
65-0838800 Not Apglicabla
Zi Count Zi Count iti
P Lntry P cuntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) . )
MURCIANO, ENRIQUE vearoamo  Enciguoe
430 GRAND BAY DRIVE Street Address (P.O. Box Number is Nol Accebtable) N
KEY BISCAYNE FL 33149
City . . Zip Cede
N Loy FL P W n sl
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obigations of registefd agent. W
p—=4 BT >
SIGNATURE o — l IO i
Signature, typed o printed ridme of registered agent and Iile f applicabla. (NOTE: Registered Agent signature required whan reinstaning) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added tc Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D 1 Dejete THLE O Change [T Addition
NAME MURCIANG, ENRIQUE NAME

STREET ADDAESS | 6285 SUUNSET DR STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-ZIP

TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2IP CITY-S7-21P

TITLE . ) - . O Delete TILE .- [ Change © [ Addition
MAME . _— - o C e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-21P

TITLE : [T Deiete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHTY-ST-2P

changed, of on an atiachm

th an address, wilh all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: a thgel Oy BTl 725
SIGNATURE TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytme Phane #




