FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000088626 ecretary of State
04-29-2005 90207 048 ***150.00

1. Entity Name
NEURQ PSYCH DATA INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

2925 AVENTURA BLVD. 9720 W BROADVIEW DRIVE
203 BAY HARBOR, FL 33154
AVENTURA, FL 33180

s AL B EN G

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1048541 Not Applicable
Zip Country Zip Country - . $8.75 Addtiona
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Cunrent Reglaterad Agent 7. Name and Ad of New Reg Agent

Name
CARTER, ARNOLD P. ,
9720 W BROADVIEW DRIVE Street Address {P.O. Box Number iz Not Acceptable)
BAY HARBOR, FLL 33154

City FL | Zip Code

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

SIGNATURE
Signiure, yped o prinked name of registered agent and itle f applicable. (NCTE: Regmierad Agen signatule [equired when ranelating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘rgn anancing 3500 May Be
Aftor May 1, 2005 Fee will be $550.00 TJrust Fund Contritution. O  Addedito Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINE P [ Delete TME O crange [ Addition
HAME HEYREND, F. LAMARR NAME
STREET ADDRESS | 3436 BRYSON STREET STREET ADDRESS
CifY-ST- 29 BOISE, 1D 83713 CITY-SP-ZIP
e vP [ Dekete e CJctange (7 Addition
NAME BARS, DONALD R NAME
STREETADDRESS | 5121 N MOUNTAIN VIEW STREEF ADORESS
CIRY-ST-2P BOISE, ID 83704 CITY-51-2IP
TME VP O Gaiete TINE O changa [ Addition
RAME CARTER, ARNOLD P | 3
STREET ADDRESS | 9720 W BORADVIEW DRIVE STREEF ADORESS .-
CIrY-ST-ZP BAY HARBOR, FL 33154 CITY-ST- 2P
TME 0 Delete TInE Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-ST-2P CITY-5T-ZiP
TME O tekte TRE [dchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 29 CITY-ST- 2
TME 0 peiete TITLE [Octange [ Addition
RAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZI CITY-ST-Z#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or Pustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam7upears in Block 10 or Block 11 if

changed, or on an aftachment with af address, with all othprTikg empowerad,
s Havorp Carma o é/o(

SIGNATURE: / 7ot |
. OF S)ONING OFFICER OR DIRECTOR v(u P%(B?ﬂef"( . Daytime Phone #

SIGNATURE AND TYPED OA PRINTED




