2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

DIVPRO |

MENT # G12377

1. Eniity Name

NTECH INC.

Principal Place of Business

880 JEFFERY ST.
SgCA RATON FL 33487

Mailing Address
PO BOX 4128

BEERFIELD BEACH FL 33442-4128

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90215 042 ***150.00

JUULI0YY

| NN

i

Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CRQE034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2237792 Not Applicable
Zie Country 2 Country §. Certificate of Status Desied ~ [1 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name
g!l-léqMEIIE.ESIECRPX?.RB\ﬂ?Y' JR. Street Address {P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33441
City Zip Code

FL |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obligations of registered agent.

Sgnaiwe, typad or punied name o regrstarad agent and lite 1l apphcable

[NOTE: Registered Agent signaluie requred when reinsiatng)

DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [C]  Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete MI7LE [Jchange ] Addition
NAME FULLER, DAVID G., JR. NAME
SIRECT ADDRESS | 880 JEFFERY ST STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33487 CiTY-ST-2IP
e [ Delste s O change [ Addition
NAME BRONSDON BEN pe NAME
sieeEr aonresy 165 ANDOVER DR F44/ 9 EREEN WAY S ADDRESS |~ _SHY G CrRAStEA ity DL
CATY-ST-2IP JUPITER FL 33458 CITY-S1-2IP
THELE v [ Delste TME [ Change [ Addition
HAME —— | PROVENCHER, ED T . L _ -
STREET ADDRESS | 2277 CHANTILLY TERR STREET ADDRESS | T -0
CITY-57-7IF OVIEDO FL 32785 CITY-§T- 71
THLE O Datate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TITLE [ Delate e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1-21P CIfY-§1-7ip
TIILE [ Datete TILE Clcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cHY-S1-2P | CITY-SI-2IP

indicated

changed,

12. | hereby certi

of the corporation or the receiver or trustae ampo

SIGNATURE:

that the information supplied with this llllng

on this report or supplemental report is trus an

of on an attachment with an address

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other Iie empowarad.

SIGNATURE AND TY¥PED OR PRINTED NAME DF SIGNING GFFICER OR DJRECTOR

Date DCayime Phona #




