2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000032579

1. Entity Name

NET OPTIONS, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90029 008 ***150.00

HALL, ROBERT G
1299 S.E 7TH AVE
#107

DANIA FL 33004

Rovert 6. A/

Principal Place of Business Mailing Address
1298 SE 7TH AVE 3389 SHERIDAN ST
#107 #291
DgNIA FL 33004 HOLLYWOQD FL 33021
u
7352 S.wW. 2¢+ ek
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Appiied For
Da\ J : [ F L. 65-0830032 Not Applicable
Zip Country Zip Country o . $8.75 additional
3 f *
3323/ ? US A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
3

53 S, 206+ ¢4,

City

Davie FL | 8%¢ v

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature, typed of printed name of registered agent and title f appheable. (NOTE. Registares Agent signature required when reinstatng) DATE

FILE NOW'" FEE 1S $150 00 :
-Aher May 1, 5004 Fee will be $550.00 - °
3 Make Check Payable to Floncla Departrnenl 01 Slate

9. Electicn Campaign Financing $5.00 May Be
Trust Furd Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 1 celete TI7LE ] EE"(fhange ([ Addition
RAME HALL, ROBERT G NAME Robort 6. WAz

STREET ADDRESS | 1299 S.E. 7TH AVE,, #107 STREETADDRESS | 7253 S W 26 LI N

CiTY-ST-2IP DANIA FL 33004 CITY-ST-ZIP Deuvit =1, 27l Y

e : [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S7-2IP

TLE [ pelete TITLE [JChange  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TLE [ Delete e [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

THLE [ belete me [J Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-21p I CiTY-ST-2P

changed, or on an attachment with an address, with atl other like empowered.

12. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: 2  Robet e wwsy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3frfey  Psy-270-/772

Daytime Phone #




