2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P98000058516

1. Entity Name

NETSOURCE CCMMUNICATIONS INC

ecretary of State

04-29-2004 90228 031 ***150.00

Principal Place of Business

12700 DUPONT CIRCLE
TAMPA FL 33626

Mailing Address

12700 DUPCNT CIRCLE
TAMPA FL 33626

2. Principal Place of Busmess

\COSD ™S SO naRTh

3. Mailing Address

\ctsD |

LS & nERTW

i

I

TN

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & State City & State | _ 4. FEI Number Applied For
gr\‘%dkm Q \ §(\ Pc_l.uf‘g c" 59-3534697 Not Applicable
Zp %f?:'"\ \Q)_- Counli P( ap 3?;}\ L Coumg A 5. Cerlificate of Status Desired [ E‘?e'ggqlﬁ?:;ﬁma[

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

"BOYANAPALLI, VENKATA S
12700 DUPONT CIRCLE
TAMPA FL 33626

Name

B

Slreet Ad @83 (P. on tt)n()ﬁs W@EE{L N O'Y'M-

FL

= gk pelarhuury RZ70

8. The above named entity submits this stalsrment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. § arm familiar with, and accept

the obligations of registered agent.

D oA

SIGNATURE

Drog-cunk

Lelagto

Signature. Ty::eri of printed name of registerad agent and

Ttk if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution,

Added to Fees

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

TME P 1 Datete TMLE {8 change [ Additien

NAME VENKATA, BOYANAPALLI § NAME ~ eV

, w Avea\™ N

STREET ADDRESS | 12700 DUPONT CIRCLE STREET ADDRESS \ =o€t \b

emv-sT.zP [ TAMPA FL 33626 oTY-ST. 28 M\%m | L AN %

TME 7 Detere THLE [ Change [ Additicn

RAME NAME

STREET ADORESS STREET ADGRESS

CY-ST-2P o A ) CITY-ST- 2P ] = e e -

TILE [ Defete TTLE [ change [ Addtion
“NAME — — Tt - IR VY N S - S ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

THLE O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ne [ pelete TITLE N [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST- 2P

TITLE 3 oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

p.r Sl

P

SIGNATURE:

SIGMTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayuma Fhone #




