FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000028505 04-26-2004 90465 045 ***150.00
1. Entity Name

OFINET, INC.

Principal Flace of Business Mailing Address ' ¥

2655 LEIEUNE ROAD 2655 LEJEUNE ROAD 54 0 4 1 356
STE 1010 STE 1010 '

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

A A A A

2. Prncipal Place of Business 3. Mailing Address

960 North (orrmerce Tkwy.[1960 NorthCommerce Pruwy

- ite. Apt. .
Suite, Apl_ 4. etc. 2 Suite. Apt. #, et 2 04212004  Chg-P CR2E034 (10/03)
City & Slate City & State ,‘. L 4. FEI Nusrther Appled For
We=tan, FL .. _ WEH100, £l - 65 0005005 R T
= Zip Couniry I__:ﬂj'! Countr . . . e $B 75 auditional
P 5. Cerificate of Slatus Cesired o N
22226 | O5A 2226 | "O5A sk S Sl 00120 R R
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
NAVISA, LUISE - - ~—
13261 S.W. 44TH ST. Streel Address (P.QO. Box Number is Nal Acceptable) -
DAVIE, FL 33330
Cizy FL I Zip Code
8. The ahove named entity submits this skafement tor the purposé of changing its registered oflice or registered agent. or Hoth. in the State of Florida 1 am tamilian with. and accant
the obiigations of registared agests B . \
k L\ - f-14-0¢
SIGNATURE . - ",—
4 - Signanu, yped or P2 nalh(ul\?éere\agem ang ke if apphoable: INOTE: Flegstesed Agen! sighatues requirsn vien rengtatog) DA ﬁ
FILE NOWII! FEE IS —51 .00 8. Election Campaign fi;wancing a $5.00 may Be
After May 1, 2004 Foo will $550.00 Trust Fund Contribution. Added to Fees
10. CFRCERS AND DIRECTCRS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P L] Derete e [ crarge [ Aadition
NAME | NAVIA, LUIS NAME
CIREET ATDRESS | 13261 SW 44 STREET SYREET ADDRESS
CHY-$T. 2P FORT LAUDERDALE, FL 33330 CHy-51-49
TLE s [ Defete TALE [ cranee [ Addition
HAME MEJIA, CLARA NAME
STREET ADDRESS | $3261 SW 44 STREET STREET ADDRESS | e . -
u rar  _|.-FORT LAUDERDALE, FL 33330 — - CiTy.SF-210 ~ ' o h ’
1me 3 dekete e [T change [ Addition
MAME, ) NAME
SiRLET ADRESS STRECT ADDKESS
CITY-Si- 2P CITY . ST-2IP
1LE [ pekete TTLE [ chasee [ Additicns
HAME NANE
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip Gy §1-21P
TRLE O Deeee Tlite [ crange [ Aditipn
HNAME HNAME
CTREET ADDRESS STREET ADDRESS -| -  ~
CATY-§T- 2P T Giry-§t-zm T T
TTLE " Delete T [J Change | Adsition
NAME ' NAME L
STREET ADDRESS "STREET ADDRESS
CITY-SI-2Ip GiTY-ST-219
12 j hereby ceriify that the information: supplied with this filing degh not gualify for the exemiption stated in Section 110.07(3)(1), Florids Statutes. | lurther certify that the i.n,mrmmmn/
indicated on this report or supplemental report is poegnd adturate and that my signature shall have the same legal effect as it made under oath; that | am an olficar of directar
of e corporalion of the receiver or trustee empg N 10 £lecute this report as required by Chapter 607, Florida Slalutes; ard (hat my fiame appears in Block 10 or Blockst 1 if
changed, or on an attachment with an address. ) ike emqowe(ed. /
SIGNATURE: {-11-04 AN LAY
) SIGNATURE AND TYPED OR PRINTED m\u‘: OF sl?ums OFFICER OR DIRECTQOR e Dot a1
v

)




