2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P99000046968

1. Entity Name .
PROXY NETWORK, INC.

- FILED
Feb 05, 2005 08:00 AM
Secretary of State

(NOTE ﬁagsla_léd igenl sngna'fula ragurag whan remstating)

Principal Piace of Business o Majl[ng :Qddress
3806 N.W. 84TH AVENUE 3806 N.W. 84TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. -,- sU]lE, Apt #, elc. 1st MODRE CR2E034 (10104)
City & Stata T City & State 4. FEI Numbar Applied For
_ 65-1056085 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired [ $8.75 additional
Fee Required
6. Nama and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' )
PENA, ANTHONY _
3806 N.W. 84TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
CORAIL- SPRINGS FL 33065 -
/) City FL Zip Code
8. The above namec entify subrite#t nt it the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtered 1
SIGNATURE > Z - éﬁb OL&.

"FILE NOWin PEE IS $150.00
After May 1, 2005 Fed Will Be $550.00
Make Check Payable to Florida Department of State

Sgoatws, yRed of tad nama ¢ rdystalld agant and utie | apphcabla

9. Election Campaign

Financing  $5.00 MayBe

Trust Fund Contribution. [ Added lo Fees

10. __ COFFICERS AND D'IHEQTOHS_ I 11, EDDITIONSTCHANGES TO OFFICERS AND DIRECTORS M 11
TiLE P 1 Delete fIILE [J Change [ Addition
NAME PENA, ANTHONY NAME BN GTIS
SIRFET ADDRESS | 3806 NW 84 AVE SIREET ADDRSS (2105, 58059 o
iy, R9-017 .
crv-s1-2F | CORAL SPRINGS FL 33065 . ) CHY-SI-2IP £50. 138
[ - T O petste . § Tme ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST- P
Wik o 1 Deiete I Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2Ip CiTY-57-2
Tt - T Cipelete | mne [JChange [ ] Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
ony-51-2p CITY-S5T-7IF
e - } O Detets e [ Ghange ] Addition
NAME MAME
STREFT ADDRESS STRCET ADDRESS
CITY-ST-2P CHTY-SE-IP
TLE T T O Delete WF [ Change [ Addifion
NAME NAME
STRECT ADORESS SIRLE ADDRESS
GITY-5T-2P A ; gyt

12 | hereby certimthat the informatlon supplied with this
indicated on this report or supplemental report is tru

SIGNATURE:

of tha corparation ar the receiver or trusteg empowgfed toe
changed, or on an attachment with an address, with all ciffg

{_

Jfaxemption stated in Section 119 0731}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that 1 am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

GNATUAE AND TYPED OR rnmren AME OF STGNI

HICER OR DIRECTOR

2-y-od___ q54-421-2%13

Data

Dayima Phone ¥




