2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000017889

1. Entity Name

ENTECH CREATIVE INDUSTRIES CORPORATION

Principal Place of Business Mailing Address

9603 SATELLITE BLVD 9603 SATELLITE BLVD
SUITE 150 SUITE 150

OgLANDO FL 32837 OSRLANDO FL 32837

U U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90078 037 ***150.00

14002964

VAR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3172472 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Pfddiliﬁrial )
e ~— Foe.Required —==2———|
=i~ §.-Name'and-Address of Current Regisiered Agent 7. Name and Address of New Aegistered Agent
) Name

" MARHOEFER, JOHN ™~
937 MILLSHORE DR
CHULUOTA FL 32766

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed nare of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstahng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete THLE Jchange [ Addition
NAME MARHOEFER, JOHN P, NAME
STREET ADDRESS 937 MILLSHORE DRIVE STREET ADDRESS
\ CITY-ST- 2P CHULUGTA FL CITY-$T-2P
'\ MLE EVPD [ pelete TITE [ Change [ Additicn
’ \w; MARHOEFER, ANNE P. NAME N o
Y. Smeer aoovess |937 MILLSHORE DRIVE - : — - - siRert ADoRESS SRSy e mE ST T T T T
¢|'cv-s-p |OVIEDO FL 32766 CITY-§T-2P
gﬁﬁé’i ] Delete it 3 Change £ Addition
st L U " —— et ‘
SSTREET ADDRESS STREET ADDRESS
i . C}L-ST-ZIP CITY-T-2P
L TE O pelete TMLE 1 Change [ Adgition
s | name NAME
A|f STREET A0DRESS STREET ADDRESS
< omy-stzp CIFY-§7-2i
f TITLE ] pefete TITLE [ Change ~ [ Addition
v NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§7-2P
TILE £7 pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE

YSIGNATURE AND TYPED OR PRINTED NAME O{ SIGNING OFFICER OR D!R#OH

Daytme Phong #




