FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F04000004199 04-28-2005 90181 027 ***150.00
1. Entity Name
NEX-LVL GOLF iNC
Principal Place of Business Mailing Address .
8910 YONGE ST., UNIT 8 8910 YONGE ST., UNIT 8 I 4 004 1 24
RICHMOND HILL, ONTARIO RICHMOND HILL, ONTARIO
CANADA L4C OL7, CANADA L4C OL7,
S v NGB ANEE

Suite, Apl, #, etc. Suite, Apl. #, etc. 02172005 Chg-P CR2EQ34 (10/03)

City & State LT City & State 4 | Dlumber Applied For

R ?— ﬂ l/;;% é Not Applicable
Zp . _;r??unlry Zip ' Country Sf Certificate of Status Desired 0O Eg'zgqﬁ:é"m'
6. Nama ;I;‘d‘:;\ddrﬂﬁi of Current Regietared Agant 7. Name and Addrass of New Hegistared Agent
oL - Name
CLAWSON, DEBORA A
8573 OLD PINE RD : Sireet Adoress {P.O. Box Number is Not Acceplable)
BQCAlRATON, FL 33428
City FL ‘ Zip Code

ose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1 2725

ity submits this statement,
bred poerft”

and tHie d appicabe.

E: Regisiérad Agenl Signaturs redqured when renateing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. EJ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps [ oetete TILE [Jchange [ Addition
NAME FISHER, YOSSI NAME
STREETADORESS | 1 MISTY SUGAR TRAIL, THORNHILL, ONTARIC STREET ADORESS
CITY-ST-2P CANADA .37 5M3, CIry-S1-2P
TITLE a] [ pelete TITLE Jchange [ Adgition
NAME GIDON, YOSSI NAME
STREETADORESS | 1 MISTY SUGAR TRAIL, THORNHILL, ONTARIO STREET ADDRESS
CITY-S1-2P CANADA L3T 5M3, CY-ST-2P
TILE 71 Delele TME [ICrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-&0
TILE i.] Celete TITLE [JChange  £.] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
or5Y-ST-20 CITY-ST-2P
TiLE [ cetete me [JChange 1) Addition
NAME NARME
STREET ADORESS STREET ADDRESS
CY-S5T-2P CTY-57-2P
TTE {3 Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify hat the information supplied with this filipg-ages ndl qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemental repost is true gnd addurgle and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
= b this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

jd APR~ (3/03*

Daytme Phone #

SIGNATURE: V

\ SIGMATUAE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR




