2004 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000014869

May 04, 2004 8:00 am

1. Entity Name

NETVENTIVE, INC.

Princigal Place of Business

695 CENTRAL AVE, SUITE 203
ST. PETERSBURG FL 33701

Mailing Address

695 CENTRAL AVE, SUITE 203
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

05-04-2004 90154 040 ***150.00

RAMIREZ, OSCAR C
695 CENTRAL AVE, SUITE 203
ST. PETERSBURG FL 33701

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
— R I - 33— { 03 75—/ 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Désired O $8'75'A_ddm°"a‘”’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Naot Acceptabie)

City

Zin Code

FL

8. The above named entity sub&iifstaiemem for the purpose of changing its registered oftice or registered agent, or

ihe cbligations of regred gent.

SIGNATURE

Signature. typed or MG name of registered agent and title f applcable,

{NOTE: Registered Agent signature required whan renstaring)

both, in the State of Florida. | am familiar with, and accept

A’P/‘{E 5’0/.&%9/

9. Election Campaign Financing

Trust Fund Contribution. Added ic Fees

$5.600 May Be

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (1 Delee TIME O ctange [ Addition
NAME RAMIREZ, OSCAR C NAME
STREET ADDRESS | 695 CENTRAL AVE, SUITE 203 STREET ACDRESS
CITY-ST-21P ST. PETERSBLURG FL 33701 CITY-ST-21P
TINLE T [ petete TTLE [JChange [ Addition
NAME RAMIREZ, MARINA NAME
STREET ADDRESS | 695 CENTRAL AVE, SUITE 203 STREET ADDAESS
CITY-ST-ZP ST. PETERSBURG FL 33701 CiTY-ST-2P
THLE ] Detete TITLE D cChange  [7 Addition
NAME o ) NAME
STREET ADDRESS STREET ADORESS )
CITY-3T-2P CRY-ST-2I
TIME —- — - S pglpte — = §-TITLE R - - —or == [Change [0 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 2P

changed, or on an attachment wj

SIGNATURE: a

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

OScar C.EMREE

Y 8R3-¥oy7?

727 - 94 L‘?j;‘-?

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A’Pr?/&o/&oa

Daytime Phone #




