.\ N
‘004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

_sCUMENT# P99000025080

) _. ¢ Entity Name

1ST NETMART, INC.

FILED =
Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Mading Addsess

1451 N\W. 17TH AVENUE 1133 S UNIVERSITY DRIVE
MiIAMI FL 33125-2347 SUITE 202

PLANTATION FL 33324

Suite, Apt. #. etc. i Suite Apl #, elc MOQRAE CR2ED034 {11/03)
Cily & State City & State 2. FZI Numioer | 65-0904047 ' Appf.ed}oF
e . B ~ . Not Appiicable
ip Country Zp Countr .
4 5. Cerdicate of Status Desired = E;.e‘gesq ‘“‘,‘fc"m“al
{Hig

_. 6, Name and Address of ¢r.,lrr_ent Registered Agent ‘7' ,, 7 ) 7. N@mé ang Ag_d_r:egs of Hew Registered Agent

S —_— Narne ==
KAHUK, NIHAYEH . T
.0, N i }
1451 N.W. 17TH AVENUE Street Address (P.O _E!ox umber is Mot Acceptable)
MiAMI FL 33125-2347 - S '
City FL 21 Code
8. The apove named eniity- s—ubmns tnis statement tor the purﬁose of chanbmg its regisléred office or registered agent, or bbth. ih the Slate rﬁ Florida. i am familiar with, and aggept
the chiigations of registered agant.
SIGNATURE I S e L -
Signature. Iyped or pantad name of registeted agont and fite f appheable. [NOTE Regstered Agent signatae requfe_tj  whar rangtahng) paTE o -
. AﬂF";faN?wt;é:i iEE '_S“? 5:5052 o0 . 9. Elegtion Campaign Financing $5.00 May Be
er May 1, 2 e? wili be ” - Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Department of State -
10. _...OFFICERS AND DIRECTCRS N EL ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP [ Detete T [ Change [ Adgition
HAME KAHUK, MIHAYEH NAME T :
STREET ADDRESS | 1451 NW 17TH AVE STBEET ADDRESS LIDOE0A073577
i 308,04 -R0072-1
cry-st-zp | MIAMI FL 33125-2347 ) £Y-$T1- 7P U318 04 _E‘UD i :"D?’_ 150. 18 ‘
e 5T ] Detete IRE [Clchange [ Addien
NAME KAHUK, NIHAYEH HAME
STREET ADDRESS § 1451 NW 17TH AVE STREET ADDRESS
CiTy-5T-2P MIAMI FL 33125-2347 Ciy-S1- 2P o ] S e
THLE T Delete TITLE [Dchange  [ZJ Addition
HAME fAdE
STREET ADDRESS STREET ADDRESS
eiry-st-zp CiTy-SI- 2P . . 3 T
TIE T petete e [ Change [ Addifiea
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2P , CiTY -ST-2P ’_ ) R
TIRE 7 Qelete e O chenge T Aduition
NAME NAME
SYREE] ADDRESS F STREET ADDRESS
gmY-57-2P L Grestap . - S o
g [T Detete TILE [ Grange ) Addition
MAME NAME
SIBLET ADDRESS STREET ADUIRESS
CITY-ST- 29 ) . . CITY-S7-2°F . e _ e B
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated gn this repont or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execyte this report as [gquir Chapipr 607, Florida Statutes, and that my name agpears in Biock 10 or Block 11 (f
changed, or on an attachment wi#pan agldress, with all othe ampowered. S go 5_ —
— =0 L{ _ o
SIGNATURE: 4 S/ _ 225 - /50
E OF SIGNING OFFIZER OR Dalp Dayhime Phone *




