2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P98000102255 Secretary of State
1. Entity Name
03-07-2005 90262 009 ***150.00
NATURE EXPEDITIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7860 PETERS ROAD L. 7860 PETERS ROAD ,
SUITE F-103 SUITE F-103 SRR S
PLANTATION FL 33324 PLANTATION FL 33324 '
Suite, Apt. #, i, Suite, Apt. #, etc. 1st MOORE CR2E024 (10’104)
City & State City & State 4, FEI Number Applied For
59-3549044 Naot Applicable
ap Country Zio Country 5. Cartificate of Status Dasired (] $8'75 Addlticnal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - T - - Name - / I
KAUFMAN, JONATHAN M/A Same Agew I
1725 OSPREY BEND Street Address (P.O. Box Number is Not Acceptabfé)
WESTON FL 33327
Ci -
3 / ity FL | Zip Code
. The above named gatity sﬂbmtt i ont f e purpose of changing its registered offlce or g lstered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations gfred |ster > / /
SIGNATURE W/_-_ No Ch"ﬂ" "‘.Sfﬂf-ly 3 //2”0 ;
Wed pgent and title it applicable (NOTE Ragrstered Agent sngnalulyreouued whan remstuung) I Bare

4, Election Campaign Financing $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

R Maka Check Payablet Fl lda thartmeni of S z te

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [3 Delete . niLE [ Change [ Addition
NAME KAUFMAN, JOHNATHAN HAME
STREET ADDRESS | 1725 OSPREY BEND -* ' STREET ADDRESS
Giv-S1-ZP | WESTON FL 33327 4 CiIY-57-7P
Tt VP 1 Delete THLE [ Change [ Addition
NAME PEREZ, HEIDI e NAME
STREET ADDRESS |9817 NW 2ND CT SIREET ADDRESS
CiiY-St-2ip FORT LAUDERDALE FL 33324 . ClTY-S1-7IP N P
TLE VP W fiete TILE (V4 {0 Changa ditian
A STOJAND, ROBIN - - - NAME Ig_ €. E ' :
SIREET ADERESS (4292 DIAMOND DR STREET ADDRESS 1725 05 eﬂb
civ-$i-2F | FORT LAUDERDALE FL 33331 OnY-s1- 2P W esThN , FL. 333 X7
TILE [ pelete e i [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P CITY-ST- 7P
TITLE . [ Delste TME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CUy-sI-71IP CITY-ST-2IP
TIE [ Deete e Tchange [ Acdition
NAME NAME T
STREEY ADDRESS ' * STREET ADDRESS
oNY-51-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report ig tpae and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
erad jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerad, 3 // /}a o S—~ fg-[/_é 73’,.;( S A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




