FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

Lo e
DOCUMENT # P99000062632 05-17-2004 90008 030 ***150.00
1. Entity Mame
NETWORK BUSINESS SOLUTIONS, INC.
Principal Place of Buginess Mailing Address -
1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENUE 2 4 0 7 5 { BG
TAMPA, FL 33602 _ TAMPA, FL 33602
Suite, Apt. #, stc. Suite. Apt. #, elc.
ulle, Apt. 4, sic ulte. Apt. #, elo 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applies For
59-3589362 . Not Applicable
Zi Count Zi ) Count it
® cuntry ® untry 5. Certificate of Status Desired ] $8.75 Addtional
. Fee Requirad
- 6. Namne and Addrégs of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DIAZ, EDDIE H
1505 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602 :
City T Zip Code
- ol Jopihe : 2 FL
8. The above named bmits TEES r the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o ent. . e B . L
_SIGNATURE - Eddl e I" -iac 5/ /QJD l/
Sim‘ﬁpgﬁ of prirted name of relislered agenl and till if applican'e. (NOTE: Registered Agont sighalure raquired when reipstatog) 7 patel
F:I.LE ﬁbwm FEE IS 51'50'00 . 9. Election Gampaign Financing '$5.00 may Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees '
0, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | D ] [ Delete TITLE ] Change [ Addition
RAME DIAZ, EDDIE H HAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CliY-5T-2P TAMPA, FL 33602 CITY-§T-21P
TITLE P Ngjem TITLE [ Change [ Addition
NAME DIAZ, DANIEL J NAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
TILE o ) - Opelete,. . N ame . . - . [J.Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delere TITLE [Jchange  [] Adtition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-S1- 2P
TILE O Delete TITLE . [JcChange  [J Addition
NAME NAME
§IREET ADDRESS STREET ADDRESS
© CImy.s1-2IP CITY-ST-2IP
ML - T etete 1LE [JChange [ Addition
NARE ’ NAME .- s =
STREET ADDRESS STREET ADDRESS . -
CITr-ST-2F CITY-§T-ZIP
12. | hereby certity that the information suppiied with this filing does not gualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racg@f or trustee empawers ¢ 2 this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it
changed, or on an attachieil with an agdress, with/lf 9 € empowered. . .
SIGNATURE: , Eddie . Diaz 5l pd 913291282
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Dayume Phone #




