2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" DOCUMENT # P02000128106 Feb 20, 2004 08:00 AM
1. Entty Narme Secretary of State
NETPIC COMMUNICATIONS, INC. .

Pringigal Place of Business ] Mailing Ac;t;r.ess -
fgm WESTGATE AVENUE %?01 WESTGATE AVENUE
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33409
N = AR R
Sute, Apt. #, etc T Siute, Apt #. elc, MOORE CR2E034 (11/03)
Crty & Stato T Ty e sae O T 4. FE| Number ‘ pplied For
s 11-3666167 Mot Applicable
Zip Country Zip ) Counry 3. Certiicate of Status Deswad O gese';esq :iid&“ma‘
6. Name and Address of Curre_rLT Registered Agent 7. Name and Address of New Flegistered Agenl —————
Name
gls%?%a’a ‘RA gg&é&,ﬁgg Q. Street Address (P.O. Box Number is Not Acceptable) =
SUITE 802 = = ==
PALM BEACH GARDENS FL 33410 _ ,
City FL Zip Code

8, The above named entity submits this statemeant for the purpose of changing its registered office ot registerad agert, or both, in the State of Flonda. { am familiar with, ang accept
e obligatons of registered agent.

SIGNATURE o . . ] T

Sagnature, NDED 0 prmied name of reé!;'tsrea agent and file # apploabie. (r\‘}OTE Regstered Agent signatura raqu’.ra’d ;uhen‘mEnsL."mg) DATE
FILE NOW!! FEE IS $150.00 -
N . | N
After May 1, 2004 Fee will be $550.00 | % Slochen Campelgn Fnancing - $5.00 May B

Make Check Payattle to Florida Department of State
10. ~OFFICERS AND DIRECTORS. B K ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 DP 3 Dalete itz [ Change ] Additien
NAME WADE, FREDERICK G NAME .
STREEY ADDRESS ; 2501 WESTGATE AVENUE STE 1 STREET AGDPFESS 2 J{%g?g%g%%%%g% 014 1=0.m
Grv-st-2p | WEST PALM BEACH FL 33409  Jovsew ’ o
e Dvs T petete e O change [T Addition
NAME EMEDS, ROGER L NAME
STREET ADDRESS | 4455 SE TRIBOUT LANE STREET ADDRESS
uTv-5ZP | STUART FL 34897 o __§ omestze . e
TITLE ov T Delete HILE [ Change [ Addition
NAME STACK, BRIAN NAWE
STRECT ADDRESS [ 8548 GLENCAIRN LANE STREET ADDRESS
oTf-S5T-20F THIALEAH FL 33018 CirY-31-21P
TILE [ Dalee wiE ] Change  [J Addftion
NAME NAME
STREET ADDRESS STRECT ADGRESS
LiTY-S1-ZP o ' _§ uwsize _
it 7 Deleie I oo [ Change [ Additicn
AAME HAME
STRECT ADDRESS STREET ADDRESS
LTY-51- 2P - -} amvesrae o
TITLE [T etete 514 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY- 5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0}'}3)(0. Florida Statutes. | furiher cerify that the information
inglcated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if rrade under oath, that | am an officer or director
of the carporation or the receiver or frustee empoweared to execute this repori as required by Chapler 837, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, ar on an attachment with an address, itk all other like empowerad,

SIGNATURE: i#;)lﬁm L F&?% Pnfod  (50) 33345

Date Dayome Prane &




