2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED
Apr 26,2004 8:00 am

L 3
ecretary of State
DOCUMENT # P99000046968 -
1. Entity Name 03-10-2004 90028 014 150.00
PROXY NETWORK, INC.
Principal Place of Business Mailing Addrass
3806 N.W. 84TH AVENUE 3506 N.W. 84TH AVENUE -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 88414(25
L i i
H I
2. Principal Place of Business 3. Mailing Address H mulm‘ "m “mlmmﬂn"]m mmu
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E0G4 a -”03)
City & State City & State 4, FE! Number Applied For
65-1056085 Not Asicatie
Zip Country Zip Country . . .75 Additional
5. Cenificata ot Status Desired () ?:; Requirer:! 2
6. Name and Address of Current Regiatared Apant 7. Name and Address of New Hegistered Agent
Name ' -

idew _PENAANTHONY . . ___ . . "

73806 N.W. 84TH AVENUE
CORAL SPRINGS FL 33065

- ==1= Sireet Address (P.0; 8ox Number is NOUACCeptable) ™~~~ — =

City

FL_J Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent. or both, in the State of Fiorida. | arm familiar with, and accept

Sigrmture. typed o prmied name of registased sgont and fitke F appicabie.

(NOTE: Ragrsiarad AQart ngrliiuis requred whon ralnstznng)

DATE

e
P T S A e o P e

n lFEETS3"1‘-';‘"'-@’3E ;
Il.be $550.00
A

s

8. Election Campalgn Financing

$5.00 may Ba
Trust Fund-Contribution.

Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
O Detete TRE Olchange [ Addition

NAME PENA, ANTHONY NAME

STREET ADORESS | 3806 NW 84 AVE STREET ADDRESS

cry-s--ar  |[CORAL SPRINGS FL 33085 CiTY-ST- 167

e 0 petea JILE [Jcrange [ additon

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$1-20 oy S1-21P

e ] Detess ~] ms - [JCrange [ Addilion:

m - m - p— . — - — — - - . —— - -

“STREET ADDRESS | = - - $TREET ADGRESS

JUPRSSOONS P ) 251 B TSN PO Sy U U SR [ - 1) -1 0% (T I I i o ige memm coeme e o menld o g

e O petee TRE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2¢ CITY-57-ZiP

me O Delete e i Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-29 CITY-ST-2/0

TLE [ Desgte E OCrenge  [J Adeition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oify-§7- 2P ]

‘12. | hereby certify thal the information suppligt is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Siatutes, § further cartity that the information
indicated on this feport or supg| i T is tjue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the racet trugt red 1o execute this report as reguired by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, ar on an attachmegf with ,Jath 2l other like empowered.

SIGNATURE: b 417 I oY T5q-421-2377

AND TYPED G PRINTED NAME OF SIGMING OFFICER OR DIRECTON “f ' Daie Daynma Frone ¥




