FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000073195 ecretary of State
1. Entity Mame 04-21-2004 90007 013 ***158.75
186K.NET CO.
Principal Place of Business Mailing Address
6407 NORTH CONGRESS AVENUE., STE 200 £401 NORTH CONGRESS AVENUE., STE 200 2303724358
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
v 1 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0858092 R Not Appiicable
i | e Z Country 5. Cerlificate of Stalus Destrad w\ ?g-g?q Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hs;ﬁwnd Agent
. . : . Name .
KOURY, DON - ’ . i - - - E - e
6401 NORTH CONGRESS AVENUE., STE 200 Sireet Address {P.C. Box Number is Not Accepiable) <
BOCA RATON, FL 33487
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida. | am familiar with. and accept
the obiigations ol regisiered agent.

SIGNATURE
Signature, typed or privted name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when rainsteting) DATE
FILE NOWN! FEE I$ $160.00 9. Etection Campaign Financing $5.00 May 80
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
LE e 3 Deete e CE‘Q &hange [ Addition
NAME KOURY, DON NAME
STREET ADDRESS | 8401 NORTH CONGRESS AVENUE., STE 200 STREET ADDRESS
Cy-51-2P BOCA RATON, FL 33487 LIy -S1-ZP
TITLE 1 celete me . OCrange [ Addition
NAME NAME .
STRIET ADDRESS STREFT ADORESS
CTY-§T-7P Ty -ST-2P
TmE [ pelete TME [Cchange ] Addition
NAME NAME
STREET AIORESS STREET ADORESS
GITY-$I-7P - . . : _ _ .. [} cwestze
e [ Delete LE T T T cenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-7P CITY-ST- 7P
x 3
TTE [ Detete TLE [JChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-§t-ap CTY-ST-2P
TE O Detete TRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CTY-57-29

12. | hereby certify that the inforratian supplied with this filing does not qualify for the exemption stated In Section 119D?$f3)(|]. Flarida Statutes. | further certify that the information
indicated on this report pf'supplemmptal report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation of thy receiver or Pystee empovfered 36 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an ¥ddress, other like empowered.
Yo 1b-0F  stl-ss0a

S|GNATURE: \;s__m_gauﬂomnonvmbmsos?m)mn OA DIRECTOR [ 4 Duis Ditytine Phone #
N

i



