2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

P P99000031323
DOCUMENT # Secretary of State
1. Eniity Name
02-10-2004 90026 009 ***150.00

ENSPOT.COM, INC.
Principal Place of Business Mailing Address
1250 EAST HALLANDALE BEACH BLVD 1260 EAST HALLANDALE BEACH BLVD
SUITE 6089 SUITE 609
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite. Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

City & State City & State 4, FEi Number Applied For

65-0909568 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T i G oo ez - PR - -

ARNOLD, KENNETH M’ R e s
1250 EAST HALLANDALE BEACH BLYD SUITE 609 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered apent and 1ite if applicable. {NOTE: Registered Agenl! signaturé required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Fees
10. (jFFICEF\'S AND DIFECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD O elete TILE [Ychange [ Addition
NAME ARNOLD, KENNETH M NAME
STREET ADDRESS | 9309 DICKENS AVE STREET ADDAESS
CIFY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP
TE STD [ Delete LE B Change  [[] Addition
MNAME ARNOCLD, JONATHAN G NAME
STREET ADDRESS | 100 EDGEWATER DRIVE #205 STHEET ADDRESS | B¢ %awmé/ Pr#e D
CITY-ST-7P CORAL GABLES FL 33133 CITY-§1-2IP
mLE O beete,.  § me A . DOchenge [ Addition
KA O SN B e
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ' CIY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TME 3 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-20P
MIE [ celete TILE [} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered. .
SIGNATURE: /(mﬂZAw;/p/ 2/4//9’ P5Y-Y55- s ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




