2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P01000043446

1. Entity Name

PRODUCT SOLUTIONS NETWORK, INC.

ecretary of State

04-29-2004 90291 043 ***150.00

Principal Place of Business

2001 WEST SAMPLE ROAD SUITE 101
POMPANO BEACH, FL 33064

Mailing Address

2001 WEST SAMPLE ROAD SUITE 101
POMPANO BEACH, FL 33064

13014004

2. Principal Place of Business 3. Mailing Address

10 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072004, Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0726903 Not Applicable
Zi Count Zj| t -
s ounty s Country 5. Certificate of Status Desired M $8.75 Additional
Fee RAequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

KLEIN, PATRICIA ESQ

2001 W. SAMPLE RD., STE 101

Street Address (P.O. Box Numnber is Not Acceptable)

POMPANO BEACH, FL 33064

City

FL | Zip Code

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

the chbligations of regxstered agent

SIGNATURE

Signature, yped or prgnled nama of regisiered agenl and tlie if applicable.
P -

{NOTE: Registared Agent signature raquined when reinstating) DATE

Ltk

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D . , ; O Delete TITLE . [Jchange [ Addiion
NAME BERLOWSK|, STEVE  * NAME

STREET ADDRESS | 2001 W, SAMPLE, STE 101 STREET ADDRESS

CITY-ST-21P POMPANQ BEACH, FL 33076 CITY-§T-21P

TITLE [ Delete TIMLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete TIMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2iP

TITLE [ elste TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-$T-2P

TME [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CIY-ST-7iP CIY-5$T-2ZP

TLE 3 Dalste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

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
pplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repol
of the corporation or th
changed, or on an att4

iy all othe eempowered
SIGNATURE: _/>X O ,

425-04 (SRWN§E-IIF0

LEMENATURE AND TYRE[OR PRINTEQNANETGF MGH RBER OR DIRECTOR

Daytima Phone £




