2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P99000032733
DOCUMENT # Secretary of State
NET ECCENTRIE, INC. 02-23-2005 90079 016 ***150.00
'_ PringipaI‘PIa_ce ?f Business i Mailing Address
gaO?aNE 19187 ) gaO?aNE 191 87 . .::..,’.P_U__I,U'IUQI
AVENTl_.{RA FL 33180 .. - AVENTURA FL 33180 . b .
R B AT e
2422 SW\EDCT. CiR . E. %A02 3w \S D eT- URAE.
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
M e =+ M AN k= g 65-0909453 Not Applicable
%p% \ q L ?Cau;mr*y = USA S?iplol (D Cz;ntgry - §. Certificate of Status Desired (| ?ge.gg]gglbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

- PR —— c—— Jpu— _— - - . -

" PERSAD, IVANOV K
3300-NE-191-ST

BaQrr Suw i S0 R E. Street Address (P.O. Box Number is Not Acceptable)
P43 Mamt (L 321906

City FL Zip Code

8. The above named entity subynits this sjatemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

St 4
"@ /3 Wy K. Peemam 915/05'

i refistoted agent and tille | eppicable (NOTE: Registerad Agenl signature required when reinstating) . DATE

9. Elaction Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. []  Added 1o Fees

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

[t PSTD O petete 1TLE ' [)Change  [] Addition

NAME PERSAD, IVANOV K NAME

STHEET ADDRESS | 3300 NE 191 ST, PH 13 STREET ADDRESS

o512 | AVENTURA FL 33180 CHTY-SI-2IP

TITLE [ derate TITLE [ thange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TILE ‘ [ Deleto TIME T change (T Addition
_NAME . o ) o NAME _— . - '

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZIP

TITLE O pelete - TLE . [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-57-2P

THLE [ Detets THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CHY-S7-7IP

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang 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 ptStee empowered i executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachragnt wi jher like empowerad.

[vpa N K. PeR SAD &{5{05’ 305 240 - 1344

E OF SIGMING OFFAICER OR MIRECTOR Dele® M Daytrna Phone #




