FILED

2005 FOR PROFIT CORPORATION ‘ ' Apr 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000090081 Secretary of State

1. Entity Name

NYQUEST INTERNATIONAL, INC,

Principsl Place of Busihssst o @inq Address oo
2512 W VINE STREET N ~-—2512 W VINE STREET
KISSIMMEE, FL 34741 ~ KISSIMMEE, FL 34741

RV AT

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tora—— AonTed P

59-367§9 18 Not Applicable
O $8.75 Additional

Fee Requnrad

5. Centificate of Statug Desirad

T R

8. Name and Address of 0urrer|t R g[stered Agent

MEAD RS | __ DO NOTWRITE

2512 W VINE ST

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad effice or registered agent, or bath, in the Stals of Flarida. [ am famiar with, and accept
the pbligations of regisierad agent.

SIGNATURE — — — ——
Signalure, lypad of printed name of rogisiered agent and tlia i spplicabla {HOTE Registered Agent signalure nquirad when retfstaling) = = - DATE

FILE NOW!! FEE IS $150.00 §. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will he $550.00 Trust Fund Contribution. {0 AddedtoFees

= | - = == e ——T—— TR —— - T

10. ~~___OFFICERS AND DIRECTORS

——— - ——— g - R ) . .

TILE D -
WAME DRAPER, NIGEL DEAN

STREET ADRESS | 2512 W VINE STREET - -
onv-S-2 | KISSIMMEE, FL 34741 HOONO0305654

—p D — T s A8/ 140580094003 150, 0

NAME MEAD, RAYMOND
STREETADDRESS | 2512 WVINE STREET
oIy ST-21P KISSIMMEE, FL 34741

TILE
NAME

il DO NOT WRITE

CIty.ST-2P

e - T IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2p

IME

NAME

STREET ADCRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-s1-218

12. 1 hereby certify that the Informailén supplied with this fling does not qual'fy for the exempuon siated in Section 119.07 ){'}. Florida Statutes. | further certify that the information
indicatad on this report or supplomental report is frue and accurate and thal my signature shall have the same legal effec! as if made under vath; that | am an officer or director
of the corporation or tha receiver griustes empowered (o execute this repor as required by Chapler 607, Florida Staluies and that my nama appaears in Block 10 or Black 11 if

changsg, or on an attachment wvfher ke empowar
Ay SFFO \Au\

SIGNATURE:
SIGNATURE AND TYPED ON PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR - g Pale vﬂma Phans #

= g y 5 P —~ ) N -




