2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # F01000005880

1. Entity Name

NET2PRINTER, INC.

 ,= Secretary of State

02-04-2004 90072 044 ***150.00

Principal Place of Business

1591 E. ATLANTIC AVE., STE 103
POMPANO BEACH FL 33060

Mailing Address

1591 E. ATLANTIC AVE,, STE 103
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

I

I

i

(il

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

MOORE CR2E034 (11/03)
PR
City & State City & State 4. FEI Number Applied For
65-1137884 Not Applicable
Zip Country zp Couniry 5. Certificale of Status Cesired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
E S U Y e T i e ST Sl e Sl e S o pip Name ——— oim - am - it — -
WEINBE TEVE
dregs (P.0, Number i Ac
7808 § —— S 52 §b¢ C‘Jrhfi”f“
PLANTA FL 33324 w
City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed of printed name of registered agent and tile it applicabla.

{NOTE: Registerea Agent signalure required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GFFICERS AND D! ﬁECTORS

10. . ADDITIONS{ CHANGES 1O OFFICERS AND DIRECTORS IN 11

T PD 0 Delete e Jeranee O3 aoion
NAME HOWELL, BRETT NAME

STREET ADDRESS | 271 CODRINGTON DRIVE sreevanoeess | \BAY E- Mlauntc B Tre |03

orv-st-zp |FORT LAUDERDALE FL CITY-ST- 2P W\'Q ge_g,ch L 650[0 O

Tme 5D [ pelete TITLE mhange 1 Addition
NAME UPTON, CHRIS NAME

STREET A0DRESS | 30 ISLE OF VENIE SLIP #3 s oness | LAY E - Atlandie Bld_Sste 103

¢Tv-sr-z2P | FORT LAUDERDALE FL 33301 oTY-ST-2IP Qcm/\pam.o ‘6((&0)*\ FL 3ZDlg0

e - CEOD 7. Delete e . D cnange O Addition
RAME HOWELL;-STEVEN - WE - o= __ -

STREET ADDRESS [ 2229 NOVA VILLAGE DR STREET ADDRESS

omY-sT-7P  IDAVIE FL 33317 CITY-5T-2IP

T [0 celeta TILE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADERESS

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

TITLE 7 Detete TTE [Jchange [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

mEe O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infgrmation sup

changed, or on an with an ad ress, with all ol

SIGNATUR

7 fke empowered.

BRETT vowell fpec

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this repert BT supplemental Yeport is true and acgurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the receiys or trustde empowered 1o exdoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vo fod G6hSHSigol

E AND

'WPT‘bﬁ’Pmmu NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

~/




