2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # $62890

1. Entity Name

Secretary of State

02-08-2005 90015 026 ***150.00

INFONET SYSTEMS, INC.

Principat Place of Business

1801 CLINT MOORE ROAD
SUITE 218
BOCA RATON FL 33487

Mailing Address

1801 CLINT MOCRE ROAD
SUITE 216
BOCA RATON FL 33487

I

I

|

i

R

2. Principat Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0268960 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied (]  9B-75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— Name ’ - -
ROSINSKY, MARTIN -
1 801 CL|NT MOOHE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 216
BOCA RATON FL 33487 . e mmes o
. el s e Ciy— =7 FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed o printed name of regrstered agent and

title +f applicable {NOTE: Regisiered Agenl signature requirad whan reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS _——_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IDD>— " O Delets Fe—_ (P D thange [ Addilion
MAME ROSINSKY, BARBARA HAME .
SIRCET ADDRESS | 1801 CLINT MOORE RD., STE. #216 STREET ADDRESS
cHY-ST-2P BOCA RATON FL 33487 CITY-S1-2P
(113 DS O Delete MLE O change [ Addition
NAME GABRIEL, GARY NAME
SIREET ADDRESS | 1801 CLINT MOORE RD., STE. #216 STREET ADDRESS
CIY-S1-1P BOCA RATON FL 33487 CIry-St-ap
TTE (@ —T1 Delets ‘-nre——-—-‘@ Merme [ Addition
WAME ROSINSKY, MARTIN - R NAME —=- - - - — e .
STREET ADDRESS | 1801 CLINT MOORE RD., STE. #216 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 CTY-ST-2P
TITLE O pelete ILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
TITLE 3 Delate TITLE [] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-SI-7IP CITY-S1-21P
TIILE 3 Delete FITLE [Ochange ] Adadtion
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-Si-2P

’AY/#

J1A 2T 18/ /e 5/:05‘4-:7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate 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 receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7K /%L7

SIGN ATL/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

um

(- gPseoz e

Daytene Phone #




