FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000067654 Secretary of State
1. Entity Name 07-05-2005 90118 049 ***550.00
RYTECH NETWORK SOLUTIONS INC.
Principal Place ot Business Mailing Address
15901 SW 53 COURT 15807 SW 53 COURT
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331 , 5 005 47 0 2
s P A AR
5655 DAwgen < 5655 Dewsen St
Suite, Apt. #, etc. Suite, Apt. #. etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
Holly wu’.x-!_ Fi ffo g ood j/ 65-0943336 Not Applicable
" 1 - T —
%)3 033 3(::{3@ e leg 303 2 ?Cz;:rz} an d 5. Certificate of Status Desired O Eeae‘gfqlﬁfgluonaj
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant

Name

ROBINSON, MARTHA L
15901 SW 53RD COURT Street Address (P.Q. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33331

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State ol Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typod or printed name ol regisiéred agent and 16 +f applicatte. (NOTE' Regislered Agenl signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Frust Fund Contribution, [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e "PRés 0end )§1 Change [ Additian
NAME ROBINSON, MARTHA L HAME
STREET ADDRESS | 15901 SW 53RD COURT st aooness | SLS5 PPWSGn Sf
orv-st-2p | FT. LAUDERDALE, FL 33331 orvstze | fhellqwond /7 33023
TMLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREER ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 0 peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP

12. | hereby certily that the intarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s. with all other like empowered.

SIGNATURE:. /U// Lo/ SO/OG G54~ 94~ Q900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




