2005 NO

T-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N02000009402

1. Entity Name
NOAH'S ARK COM
CORPORATION IN

MUNITY DEVELOPMENT
C.

04-08-2005 90068 036 ****6] .25

Principal Place of Business
5659 NOKIMIS CIRCLE
ORLANDO, FL 32839

Mailing Address
5659 NOKIMIS CIRCLE
ORLANDO, FL 32839

AR DM RA R

2. Principal Piace of Business 3. Mailing Address '
[2S_Chase Prive PO.Bex ot 727,
Suite, Apt. #, etc. ] Suite, Apt. #, et¢. 01142005 Chg-NP CR2E037 (10/03)
City &lState \ City & State . . 4, FEl Number - Applied For
urter Bardenn FL. | Orlands, FL. 3296 /| 020659585 Not Apelicabie
Zip Country Zip Country - ) $8.75 additional
- . R ) 5. Certificate of Status Dasired |} h
3¥Y787 Lrarige 280 - | Orange. S e e T - FeeRequired.
6. Name and Address &f Current Registered Agent - K 7. Name and Address of New Registered Agent
Name "
TATE, ANDRE

5659 NOKIMIS CIRCLE
ORLANDO, FL 32839

Street Address (P.Q, Bax Numb
L25" Phase

r is Not Acceptable}
iy

City

l/l/m“#r gafd‘/él’)

Zip Code

FL | %8550

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

the obligations of registe

red agent.

SIGNATURE

Bignature. typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campalgn Financing !
Trust Fund Centribution. ©

. Makg',cneélgjp"éyahfe-to

$5.00 May Be )
. ‘Florida. Department of State

Addad to Fees 3

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Detete TITLE D [EChange [ Addilion
KiE TATE, ANDRE NAME THTE, Ai/brs

STREET ADRESS | 5659 NOKIMIS CIRCLE SRETAOORESS | fF 25 O v A SE DE

Grv-sT2P [ ORLANDG, FL 32839 CTY-SL-2P ) Sy SRR (AR NEY L Pl S¥ 787

TILE D [ Delete TLE [Jchange [ Addilion
NAME THOMPSON, CHRISTINA R REV NAME

STREETADDRESS | 131 PORT STEWART DR, STREEF ADDRESS

CITY-51-2P ORLANDOQ, FL 32828 CITY-ST-ZIP I

N I . - T Deists M I —— .- [J Change: [ Addition
NAME REED, TORRES NAME

STREET ADDRESS | 6304 BOYER ST. STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32810 CITY-81-2IP

e O Delete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-51-2IP .

TITLE 7 Delele TITLE [ Changz [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP R

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the sama lsgal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

G~ Satte. T

Y-lgs W7-7%- 457

SIGNATU RE:L/(/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DlﬂécTO‘R

Dawe Daytime Phane #




