2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000071785

1. Entity Name

NEXT LEVEL INFORMATION & TECHNOLOGY, CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91281 028 ***150.00

Principal Flace of Business

750 E. SAMPLE RD., BLDG. 3, STE. 227
POMPANC BEACH FL 33064

_Mailing Address

POMPANO BEACH FL 33064

750 E. SAMPLE RD., BLDG. 3, STE. 227

JHU4K0LY

2. Principal Place of Business

o+ £

3. Mailing Address

ﬂ/

(0217 Sptng_pengow JEAY

I

A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

ity & State City & State | 4, FE! Number Applied For
BocA RATIN - FL Dea 2AToN - FL e 236 (3% o hoiess |
Zip Country Zip Country . i $8.75 Additional
3‘}({% g. U,_S ,Q 5 3({&‘? U S/ﬂ 5. Certificate of Status Desired 0O Fee Flequirecjl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— —— L - D e — — - - Name. - - : e i e e m L & s e e eme e
ggg%g%ﬁ',HMéA}FCE:%SAfM PLAZA Streat Address (P.0. Box Number is Mot Acceptable)
DEERFIELD BEACH FL 33441
City Zip Code
FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sugnature. typed of prlméd_?iame of regrstared agent and lille f applicable.

(NOTE: Registered Agenl signature regured when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

) [ Delete TITLE [ Change [} Addition
nME % [FIRMINO, ALESSANDER NAME :
STHEET 2DORESS | 3450 BLUE LAKE.DR., #502 STREET ADDRESS
Lrv-st-2¢ [POMPANO BEACH FL 33064 Pl LG R
me. D (L Betete TITLE [(dchange [ Addition |
NAME DE PALLA, ERISTON R NAME
STREET ADDAESS | 3350 SW 2ND CT. STREET ADORESS
CiTY-ST-2iP DEERFIELD BEACH FL 33442 CITY-ST-ZiP
ThLE — . 17 oetete - TLE — [Ochange [ Addition

oM | _— . — R — e - — .

STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-71P
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 J CITY-5T-2IP
TLE [T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2P _
TLE [ ceete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

changed, or on an attachment with an addregs, wit

SIGNATURE:

other like empowered,

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

olztloy 95t -4C1-3E

SIGNATURE AND TY(ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #




