2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000048341

1. Enlity Name
DATA NETWORK TECHNOLOGIES, INC.

P

04-30-2004 90370 037 ***150.00

Maiting Adcress -

1126 S. FEDERAL HWY

Frincipal Place of Business

1126 S. FEDERAL HWY.

’ ' i
#438 - #438 : o ‘
- FT.LAUDERDALE, FL 33316 US FT LAUDERDALE, FL 33316 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 65-0922743 Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired ] 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— Name

RODRIGUEZ, LOSONTE ©
300 W. ROYAL PALM RD.
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

8. Tha above named en!j_ty:_submits'this stalement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of reglstéred agent.

SIGNATURE
* Signature, yped or printed name ¢f registared agent and e ¥ appiicable,
- ! -

(NOTE: Registered Agent sigrature raquirgd when rainsizting}

DATE

» ; :
co. i s

) FILE NOW!!! FEE IS $150.00

) l_\\fter May 1, 2004 Fee will be $550.00

- 9 Election Carnpa\'g?\ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - OFFICERS AND DIRECTORS . 11,
TITLE PCEO 71 Delete 1 [ Change [ Adgition
HAME RQDRIGUEZ, LOSONTE O NAME
STREET ADDRESS | 300 W. ROYAL PALM RD, STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CITY-ST- 2IF
niTLE 'B?EAS\‘!) RERﬁ \!‘:}"- O petete T7LE JChange (] Addition
NaME AMNID Cohté NAME
I
staeeT aoohess (1426 Sourw FEpeRAL idwy, Ha2g STREET ADDRESS
CITY-ST-21p FT. LAUDERDALE, €L 3330 CITY-ST-2IF
L SECRETARY (7 Celete TifLe O Change  [] Adeticn
NAME ALICIA PEREZ « NAME
staeer avoress | 1h:2 6 SBVTH FEOER AL HW‘{, #Yy3g STREET ADDRESS
-omseze (P LAvGERDALE, FL 33316 CITY-5T- 2P
TITLE ] Delste TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GHY-5T-2P
THLE O delate 0LE (] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-$T-ZIP
TILE [ pelete TiLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS SIREET ADORESS
G -51-21P Gy -S1-27

12. | hereby certify that the information supplied wih this Eili'ng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further caertify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to 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 altachmen: with an address, with all other like empowered,

SIGNATURE:

Fees. / CeO

4-.28.094  56) 70294694

SIGNATURE AND TYPED DR

ED NAME OF SIGNING OFFICER OR DIHECTOR

Dale Dayime Phone ¥




