2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P00000079648

1. Entity Nama

EMPLOYEE SHOPPING NETWORK, INC.

Secretary of State

Principal Place of Business _

535 CENTRAL AVE
SAINT PETERSBURG, FL 33701

‘i}\dailing Address

5401 CENTRAL AVE
_ SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

AR TG L

02232005 No Chg-P CR2EQ34 {10/03)
4. FE! Number Appligd For
58-3679340 Mot Applicable
i $8.75 Additional
5. Cortificata of Status Destred 1 Pee Rouuired

6. Name and Address of Current Reglsterad Agent

MCATEE, CAROL -
5401 CENTRAL AVE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemerst Tor the purpose of changing its registerad office or registarad agerit, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agant,

SIGNATURE

Signalure, lypad of printed nama of regisiarad agent and Hite if applicable

THOTE Ragistered Agani sighatiirs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay Be
Added to Fees

10. —_____ OFFICERS AND DIRECTGRS T

HILE D -
NAME MUELLER, ROBERT - -
STREET ADDRESS | 367 DUNSMUIR TERRACE STE 5
CIy-57-2P SUNNYVALLE, CA 24086

TITLE FD

NAME CURCIO, AUGUST R

$TREET ADDRESS | 2902 WILDERNESS BLVD E
CITY-§7- 2P PARRISH, FL 34219

TIRE

NAME

STREET ADDRESS
oire-57-21P

Tme

NAME

STREET ADORESS
CITY.§T-21®

THLE
NAME
STREET ADDRESS -
CITY -ST-2P : -

TE o p—
NAME

STREET ADDRESS
CIVY-5T-2F

DO NOT WRITE
IN THIS SPACE

12. | hershy certify that the information supplied with this ﬁ]ing does not gualify 151 thg -exe-mplion stated in Section 119.0?F)m, Florida ‘Statutes. | further certify that the information
¥ p accyrate and that my signature shall have the sama legal et r
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on thig report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,
r

- e ——
siGNATURE: (2 ¥ ,

act as if mada under vath; that 1 am an officer or director

SIGNATURE ANR TYPED DR PRINT! ME OF SIGHING OFFICER O DIREC

fiofos

Daytime Phone #




