2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 04, 2004 8:00 am

DOCUMENT # P94000069870 Secretary of State
1. Entity N
ENDOMmI'\‘eGNET CORPORATION 02-04-2004 90070 043 ***150.00
Principal Place of Business Majiing Address
4700 SHERIDAN STREET 21150 POINTE PLACE .
BUILDING M APT 503 ) ‘
HOLLYWOOD, FL 33021  US AVENTURA, FL 33180  US :
‘ 1
s T S L. A0
Sute, Apt. ¥, elc. Suitc, Apt. 8, etc. 01312008  Chg-P CR2E034 (10/03)
City & Stte City & Stale 4. FEI Number ‘Applied For
650520789 Not Applicable
o Country Zp Country 5. Certiicate of Stalus Desied [ 2‘:-75 Additional

6. Name and Add of Current Registered Agent 7. Name and Address of New Registered

P = P

SCHWARTZ, JOSEPH L

——— ==t

2435 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33020

City FL I Zip Code

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

SIGNATURE
= typed or pra of regE agent and T mwwwmﬁmm) DATE
. FILE NOWI! FEE IS $150.00 . . . |.  ElectonCampaignFnancing _°  $5.00 May Be-
After May 1, 2004 Fee will he $550.00 Trisst Fund Contnba.mm O Added to Fees
10 OFRCERS AND DIRECTORS an. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1PsD 1 peee TmE Octage [T Adation
N DIAMOND, JEFFREY A NAME
STREETADDRESS | 21150 POINT PL, APT 503 STREET ADDRESS
cY-S1-2°P AVENTURA, FL 33180 CY-5T-2P
TIE . [ petete TME Cchnge [ Addtion
HAME NAME
STREET AGORESS SIREEY ADDRESS
CY-51-2P cY-5I-2P
TME [ peiete e O ctange [ Addition
HAME HAME
SFWAMSS o " . e smeETaDORESS | L - N . _
any-si-1P cY-51-2P
TIE [ Deete mE [lchage [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
cny-S1-2e CIY-51-2°
WILE 3 belete me [JcChange  [1 Andition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-55-2P 7 o ciy-51-2P
e " oot o O peite me _ O Ctenge [ Adition
OY-SE-OP;, g {sh 3 HGle wii L TR A T . Lcm‘-sr-ar . .
12, § herely Certify that thic information supphisd with this fling does not quality for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accu that my signature shall have ihe legat effect as #f made under oath; that | am an officer or director
- of the corporalion or the recefiar or Jrpstee empowered 0 ex) e thisweport as required by Chapier 607, da Statutes; and that my name appears in Block 10 or Block 11 it
changed,ptoqan 1 i dress, with all em . .. - P - - - - :
SIGNATURE: _ A/, C [[2 o 954-450-6839
/ﬁn Tn!?d' MAME OF SIGHING OR DEGCTOR M Deate Davtne Phone %




