2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00000000218

1. Entity Name

NEXTTEC INTERNATIONAL, INC,

Principal Place of Business

9000 WEST SHERIDAN STREET, SUITE 140
PEMBROKE PINES FL 33024

Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90044 048 ****50.00

9000 WEST SHERIDAN STREET, SUITE 140
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

24053357

TN

DRAPLUK MICHAEL
1872 WATER RIDGE DRIVE
WESTON FL 33326

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number ) Ap{:)lied For
22-3270400 . Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired (] $5'00 Addl_tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name |

— e I e e T e

Street Address (P.O. Box Number is Not Acceptable)

055 SANDeRLING LANE

City

WESTON

FL | * %5335

the obligations of registerad agent.

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent,-or both, in the State of Floriga. | am familiar with, and accepl

'

SIGNATURE
Signature, typed or prinled name of registered agent and title » applicable, {NOTE: Hegnslereﬂ Ages nature required whan reinstaling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

TIE £STD [ pelete TITLE [ change = [F Addition

NAME ANDERSCON, WILLIAM NAME

STREET ADDRESS | 114 MALCOLM ROAD STREET ADDRESS

CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-2IP ;

TinLE by O Delets THE DV Mickas l_ R cronge 3 Additon

NAME DRAPLUK, MICHAEL NAME DEAPLY /[

STREET ADDAESS | 1872 WATER RIDGE DRIVE smatwess | LOSE DeL! //\/ G ﬂ’f\/L

omv-sT-2p JWESTON FL 33326 CITY-57-2IP 0 E STO N FL

TIME £1 Delete TITLE O Change D Addition
CNAMET e Y - patn iRt —= - -" e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THTLE O celete TIE [ Change [0 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i )

TITLE ) Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE T Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTY- ST-70P CITY-5T-2IP

indicated on this,

limited liability gompany or the r iver or trustee e

SIGNATURE:

ort is true and Accurate and that

11. | hereby certify that the informaticn supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the m!ormallon
y signalure shalt have the same legal effect as if made under oglh; that | am a managing member or manage! of the’
owered to execute this report as required by Chapter 608, Florida Statut / /

e,

SIGNATURE AND ﬂPED oR PRINTE?‘JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DPIE/

Dﬁ ime Phone ¥ &




