2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P0O0000090433 Feb 23, 2004 08:00 AM
1. Entily Neme Secretary of State
E-NETPIC.COM, INC.
Principal Place of Busmess Mailing Address
2501 WESTGATE AVENUE SUITE ONE 2501 WESTGATE AVENUE SUITE ONE
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33408
i s A A
Suic. Apt. #, ot — Sune, ApL 7. elo MOORE CR2E034 (11/03)
City & State — City & Stale 4. FEI Number “Tappiied For
- 65-1044002 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired | gi‘gesquﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?%%ﬁ%ﬁf&biggg Street Address (P O. Bax Number is Mot Acc:;prable) =
SLHTE #802 e
PALM BEACH GARDENS FL 33410 _
City FL \ 2ip Code

B. The above named enbly subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e —— e —

Signature, yped of printed name of ragistered agent and tile  applcable (NOTE Registered Agenl signature reguired whun renstabng) PATE o

FILE NOW!I! FEE IS $150.00 ) ) )
; . El Fi
After May 1, 2004 Fae will be §550.00 om0 MarBe

Make Check Payabie io Florida Depariment of State ’
10. OFFICERS AND DIRECTORS i | EXE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE DP [ gelete HILE - [ Change [ Addition
NewE WADE, FREDERICK G NAME _ Uno0000E2TeT
STREET ADDRESS | 2501 WESTGATE AVENUE SUITE ONE STHEET ADDRESS 02/23/04-80134-015 150,00
Y- S1- 7P WEST PALM BEACH FL 33409 ) Y- 5i-11P o
TTLE DvVS 1 Delete TITE [ Change ] Additian
NAME SMEDS, ROGER L RAME
STREET ADDRESS | 4455 SE TRIBOUT LANE SIREET ADDRESS
CITY-S7-2IP STUART FL 34997 _ CHY-ST- 2P _ o
ME DV 2 Delete TRLE O change [ Addition
NAME STACK, BRIAN MNAME
STREET ADDAESS | 8548 GLENCAIRN LANE STREET ADDRESS
omy-sT-2F | MIAMI LAKES FL 330186 . Romestae .
TILE [ Deiste TMMLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET AODAESS
chiy-$3-2P CITY-ST-ZIP o
HiLE O Desete TRE [ charge [ Addition
NAME NAME
STRCET ACORESS STAEET ADDRESS
Cry-sT-2P o o o CiTY-S7-2IF ) .
TLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ey -§7-2IP

12. 1 hereby cerlify that the infarmation supplied with this filing dues not gqualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or frustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, wih mli other ke empowered. -

SIGNATURE: W% Lok 2fnled  (a)L¥3.388

1
Rl e TIIEE Bate TUNE L e DoaT e D M g aar ME ESe e AEE AER OR DIRECTOR 1 bate Davume Phana #




