2005 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT (AR)

DOCUMENT # M00000000218

1. Entity Name

NEXTTEC INTERNATIONAL, INC.

2
Sy -}.‘-"

Principal Place of Business Mailing Address

9000 WEST SHERIDAN STREET, SUITE 140
PEMBROKE PINES FL 33024

9000 WEST SHERIDAN STREET, SUITE 140
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED

Jul 25, 2005 8:00 am
Secretary of State

05-02-2005 90086 011 ****50.00

O

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appiied For
22-3270400 Not Applicable
i Count Zi i it
e eunty s Couniry 5. Cenilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAPLUK, MICHAEL
4055 SANDERLING LANE
WESTON FL 33331

Sireet Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Synalute, lyped or prnled narme of wgstesed ageal and hile 1| applicable

(NOTE Ragisimrad Agani signature 1equied when 1esnstaling

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

Q. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES /

NILE PSTD O Detete IMLE Ps ID’Change [ Addition
e ANDERSON, WILLIAM AN ANDEZSON i m—M 2

SIRECT ADDRESS | 114 MALCOLM ROAD SIAEET ADCAESS y/é}/[:‘// idce TELKACE

arvsoe [MAHWAH NJ 07430 GTY ST 2P Zﬂ.Kr:. WoETH, 334 é 1

e Dv ] Delele e [ change [0 Addition
NAME DRAPLUK, MICHAEL NAME

STREET ADDRESS | 4055 SANDERLING LANE STREET ADDRESS

CIry Si-2p WESTON FL 33 CITY-S1-ZP

TN T Delete THLE O change [ Addition
NARE NAME

STREET ADDRESS SIREEF ADDRESS

Cilv-5i-4iF CITy-SI-2IF

TILE O celete 1TLE ] Change  [] Addition
NAME HAME

STREE] ADDRESS STREET AUDRESS

CIry-S1- 2P ChiY-ST-21p

TMLE O oelete TIILE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 218 CIY-ST- 2P

TILE I elete TITLE G change [ Addition
NAME ’ NAME

STREET ADDRESS SIREE] ADDRESS

ClyY-SI-7Ip CiTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability com

SIGNATURE: aper

wered to execute this re

Moot Camloe (o 7 /7

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Stapiles.

/%3/)5/4// 1/

SIGNATURE AND}‘PED QR PHINTED/ﬁAME OF SIGNING MANAGING MEMBEyHAN&GER OR AUTHORIZED REPRESENTATIVE

Dal E]

Daytirng Phone #




