2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # PO000009008 1 Secretary of State
1. Entity Name
NYQUEST INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2512 W VINE STREET 2512 W VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P VR AT
Suite, Apt #, etc Sutte, Apt. #, elc 03082004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
59-3673018 Nol Applicable
e Country Zip Country 5. Certdicate of Status Desirad O gg';igr;mm
8. Name and Address of Current Registered Agent 7, Name and Address of New Registared Agent
Namea
MEAD, R.J.
2512 W VINE ST Strest Address (P.O. Box Numbaer is Not Acceplable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above namad entity suby
the chligations of regi

its his staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ent.

SIGNATURE

Svmum o prbie] nievd OF Nk tenee pQent and titls 1 applicatile {NOTE Regrstered Agent mgnature requred whan reinslabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelele HTLE O Crange ] Aodilion
NAME DRAPER, NIGEL DEAN NAME Lo TE2S
STREET ADDRESS | 2512 W VINE STREET STREET ADORESS 3429 D ~20009-005 150,00
CITY-§T-2F KISSIMMEE, FL 34741 CITY-ST- 7P
e vD [ pesete TILE Ochange [ Addition
NAME MEAD, RAYMOND NAME
STREET ADORESS | 2512 W VINE STREET STREET ADGALSS
GITY-S1- 2P KISSIMMEE, FL 34741 CITY ST 2P
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-ST-29 CHY-5T-2P
TME 1 Delete it [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Y- S1-2P
TILE [J Detete LY [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
cIvy-SI ap iy St ap
TITLE [ Detele e O Change  [J Addition
NAME ' NAME
STREET ADORESS STHEET ADDAESS
Ty -SY- ap CITY -T2

12, | hersby ceriify that the information supplied with this filing doas not guality for the exemption stated i Section 119 07(3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my sigrature shall have the sama legal effact as d made under oath, that | am an ofticer or director
of the corporation or thé receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 1111
changed. or on an attachment with an ad s, wilh ali other ke ernpowered

SIGNATURE: - - /‘7@;.—_// JE rr o FE D >/ 28 Ao!ﬂ 7z

SIGNATURE AND TVPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Datn Daytame Phoca 4




