2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000090433 Mar 03, 2005 08:00 AM
1. Eniy Name : | Secretary of State
E-NETPIC.COM, INC,
Principal Place of Business ~_ - — Méjﬁng Ad-dr_ess ) ) T ] ,
2501 WESTGATE AVENUE SUITE ONE 2501 WESTGATE AVENUE SUITE ONE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
F P s NI E MO
Suite, Aot #, ele - Suite, At #, ete. 1st MOORE CR2E034 {10/04)
City & State L City & State 4. FEI Number Applied For
- _ 65-1044002 Not Applicable
e Country Zip Country 5. Certificate of Status Desired i ?eae'ggq:;:’;‘gﬂ"naj
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
o T i Narne
gé%?%%yg:&ﬁ%biggo Street Address (P.0. Box Number is Not Acceptable)
SUITE #802 —
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ——— . .
Sigratug, typed of prnled name of regrslared agenl and tile sl applicable {NOTE Aggistorad Agant signature required whan rainstaling) DATE
Aﬂei:llhgyﬂlo‘é%!(!é }{-':Ee E‘L?“%:Ds‘ggo 00 9, Election Campalgn anaming $5.00 may Be
’ : . Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS ANDDIRECTORS “§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
HlE DP [ Delete N O change [ Addition
NANE WADE, FREDERICK G MAME HOWW 48527
STREET ADDRESS | 2601 WESTGATE AVENUE SUITE ONE CIREET ADDRESS U = T~ e =310 150, [
CIfy-8T-2p WEST PALM BEACH FL 33409 . ClY-ST- 7P
Wil DVS e K [l Change [ Addfion
NAML SMEDS, ROGER L NAME
SIREET ADDRESS | 4455 SE TRIBOUT LANE SIREELADDHESS
City-sI-2ip STUART FL 34997 LTY-S1. 7P
e DV [T pelete i [ change  [Z] Addilion
NAME STACK, BRIAN NAME
SIRFET ADDRESS | 8548 GLENCAIRN LANE _ STRFTT ADNRFSS
clry-si-zip MIAMI LAKES FL 33016 - Y ST 4P
s Opeee N i [ change [ Addition
NAME MAME
STREET ADDRESS SIREE] ADDRESS
Y- 5i-7p Ty 8T ZF
me T O Delete B [ Change [ Addition
NAME hANE
SIRLLT ADDRESS SIREET ADURESS
GirY-SI-2P CITY-ST- 2P
i L Delete T O change ] Addition
NAME NAME
STRLET ADDRESS ) STREFT ADDRLSS
CITY-51-21P CITY-5i 2P

12, | hereby certify that the information supplisd with this ﬁliné; doss not qualiy for the exemption stated in Section |19 G7(3)(0), Florida Statutes, [ further certify that the information
indicated an this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corparation or the receiver or rustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block {0 or Block 11 if

changed, or on an att?em with an address, other like empowered,
oy
SIGNATURE: _\ 8 2‘9&

: q@&'&jtgﬂ e L. ,\'\\9‘% 2[24/0 g 5L(_L=?’I < Rani

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Bare ¥ Qaytimo Prona #




