2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # P00000081005

1. Entity Name

EN TECHNOLOGIES CORPORATION

REPORT

Frincipal Place of Buginess o

1500 SAN REMG AV
SUITE 280
CORAL GABLES, FL 33146

Mailing Addrass’

1500 SAN REMO AVE,
SUITE 280
CORAL GABLES, FL 33146

FILED

.Jan 29, 2005 08:00 AM

Secretary of State

GO RO RN L

2. Prncipal Place of Business 3, Mailing Address -

Suite, Apt. #, &ic. - Buite, Apt #, elc. 7 01202005 C;g;’ CR2ED34 (10/03)

Gity & State = T City & State 4. TEINumber - {Aopiied For

65-1038796 [Not Appricabte
Zip Country Zip Country 5. Certificate of Staus Desred ~ []  $8+13 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T e - T Name )

PATALANO, SALVATORE F CEQ

7385 8.W. 148TH STREET
MIAMI, FL 33158

Street Address (P.O. Box Nurnber Ts Not Acceptable)

City

FL l Zip Code

2. The above named enfty &ibmits this stalement for the purpase of changing its registered office or registerad agent. or bolfi. in e State of Tionda. 1 am famifar wilh, and accept

the obligations of registered agent

SIGHATURE

S ve fyped & praied o8- del -ogiticcd aged dAd TTe ¥ apprieable

T mgTE Regioteod Agen *Vijﬂar.l'r Ty ped whes remsiating)

DATE

FILE NOWII! FER 1S $150,00

After May 1, 2005 Fae will be $350.00

9, Erection Campaign Financing
Trust Nund Contribution,

$5.00 MayBe
Added 10 Fees

10, T QFFICERS AND DIRECTORS = 11. ADDITIONS/GHANGES TO OFTICERS AND DIRCCTORS N 11

TILE Coo - - O Delete TITLE [JChange [ ] Addiion
RAME GOODWIN, TERENCE J MR, HAHE COTOO0209a054

STREET ADDRESS | 359 SW 159TH TERRACE STRELT ADDRESS 01729°.05~-80018-003 158,795
o5t 27 | PEMBROKE PINES, £L 33027 oY §1 ar

InE CEQ —_ O ete nme Clcrange [ Acolion
HAME PATALANG, SALVATORE F MR, NAME

STREET ABORESS | 7385 SW 148TH STREET STREET ADDRESS

CITY §T.2P MiAMI, FL 33158 CITY - 51 7P

TRE " petete TIE O thange ] Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY 57 2P CrTY ST 2P

TIE T " pesete 1 TE - Tchange ~ {7 Adaition
HAME MAME

STREET ADDRESS | SIREET ACDRESS

CHTY-ST 2P oY T3P

me — - - T Olosise ~— & mat Ochange [ Addition
HARE HAME

STREET ADBRESS SIREET ADORESS

£y -5¥ 7P oY 5T IF

TRE D et e T Cltharge L] Addion
NAME BAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-210 oY-ST- 2P

12. 1hereby certity that the information supplied w i
]
of the corperation or the receiver or'lrﬁsa&ée el

indicatad on this repdrt or supplemental re

changed, or on an af

SIGNA :

It ather ke empowered. 'Y

ing does not qualify fof the exémation staled i Section T 1‘9,0'?&3)0‘]‘
nd accurals and that my signaiure shall have the same legal effe
rddl 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

011805 @3 7252/

14

Florida Statutes. 1 further certily that the infacriation

as if made under oath; that | am an afficer or director

SBIGNATURE AND TYPHD O

3’:‘: OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

V- puE T 25



