FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90045 034 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000004629,

1, Entity Name

NETWOLVES TECHNOLOGIES CORPORATION

Frincipal Place of Business

4002 EISENHOWER BLVD:
SUITE 101
TAMPA FL 33634-7511

Wailing Address

4002 EISENHOWER BLVD.
SUITE 101
TAMPA FL 33634-7511

T

2. Principal Place of Business 3. Mailing Address | Il ||m Iml l, | III II“II\ “ m\

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

11-3439392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM © — - e

1200 SOUTH PINE ISLAND ROAD Slréc:.t Add;ess (Pio BOX Numbe-r is N.Ot Acceptable}

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. Signature, typed or prmied name of registered agent and iitle if applicanle.

(NOTE: Registered Agenl signatura requitad when remnstaiing}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PC O peiete TILE [ crange £ Aadition
AME - GROTEKE, WALTER M NAME
“'STREET ADDRESS | 1102 S. BAYSHORE BLVD. STREET ADDRESS
_CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
CTILE 75 [ Detete THLE [ change [ Addition
+ HAME CASTLE, PETERC NAME
STREET ADDRESS | 5313 ARCHSTONE DR. #204 STREET ADDAESS
CITY-5T-7IF TAMPA FL 33634 CITY-§1-ZIP
TITLE v [ Delete TTLE [ change [ Additien
NAME GROTEKE, SR., WALTER R NAME
STRCET ADDRESS [1213-ALAMEDA AVE—~ - — - - cu - B OSTAEETADDRESS~ ==~ — mr = o e et o o e =
oY-ST-2P | CLEARWATER FL 33759 CITY-S1- 2P
TMLE D T Deiete e D Cderiange [ Addition
NAME MYRON, LEVY NAME Levy, Myren :
STREET ADDRESS |BO7 BENT CREEK AVE § smeeraooress | BT Bent Creek. Aue.
omy-st-zp - {LITITZ PA 17543 CITY-S1-21P LiTiT 2 ) Pe. 11343
TITLE D 7 Delete TITLE C- [ Change [T Addition
NAWE CAMPBELL, CARLOS HAME
smeer apoRess | 11530 LINKS DRIVE STREET ADDRESS
CITY-ST-2IP RESTON VA 20190-4821 CITY-ST-2IP
TILE D O Delete TITLE D, Bthange [ Addiion
NAME FASSIL, GABREMARIAM NAME Glabremarigua, FAsSiL
STREET ADDRESS | 4209 WES STHEET SREETAOORESS | 209 LesT PLa' - Sfreel
CITY-ST-71 TAMPA FL 33609 CHY-ST-2P T ;-n!a A FL 3360%

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)), Florida Statutes. | further certily that the information

indicated on this report or supplementatyeport is frue and afcupate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or 3

d xglute 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 attachrnent with {

ike empowered.
SIGNATURE: ‘

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

'b)% Jo\-\

Date

P13-ABb- SYY

Dayume Phone #




