.;200}?1 FOR PROFIT CORPORATION FILED

____ANNUAL REPORY Sep 03, 2004 8:00 am
DOCUMENT # P99000032733 | SR sgcretary of State

1. Entity Name
NET ECCENTRIC, INC. 09-03-2004 90001 037 ***150.00

Principal Place of Business Mailing Address
26440 SW 122 AVE PO BOX 924401

HOMESTEAD, L. 33032 PRINCETON, FL 33092
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8, The above named entity su i ¢ G o] angiAy its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S, the
Due by September 8, 2004 Trust Fund Cantribltion. 1 AddedtoFees corporation did not receive the prior notice.
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10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . wele TME PSTD S Ochange [ Tadition
NAME RAMKISSOON, KATHLEEN | NAE IVANDOV K - PERSATS
STHEET AIDRESS | 26440 SW 122 AVE soss | 3300 AE 141 T, £ 1D
arv-stzp | HOMESTEAD, FL 33032 CITY-§T-2P AVENTURR, FL 331 80
TnE [ Delate 10LE [Jchange [ Addition
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CITY-ST- 2P c. CImY-ST-2IP
TILE ' [ Defete TIE Clchange 1 Addilion
HAME ! HAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-ZIP i CITY-ST- 2P
e - - .- Lo - O pelete Cf oTmE b e — 0 e e e - [Change [ Addition-
MAME -0 HAKE ’
SIREET ADDRESS - - SIREET ADDRESS
GItY-51-2IP . . . . CITY-§7-21P
TILE : : O Delele TTLE [] Change [ Addition
HAME HAME
STREET ADDRESS ’ ’ SIREET ADGRESS
CITY-5T-ZIP | - CITY-ST-21f
THLE [T Delete TITLE [ Change T Addition
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CITY-ST-ZIP . CITY-§7- 217
12. | hereby certity that the information supplisg i 1 ling does not gpalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the informalion

indicaled on this fepart or supplemental rebort is true Ynd accurate affd that my signature shall have the same legal effect as it made under oath; thal | am an otficer or director

of the corporation or the receivgr or fst mpoweregll 1o execule thi s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allaghin 5. with All other lik werad,

‘1[%/04 305 - 2471318

SIGNATURE AND TYPED on{pﬁ:NTED NAME OF SIGNINO-JFFICER OR DIRECTOR [ ous 1 Dyt Phose o

TVANOY K- CTEREARS

SIGNATURE:




