. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLajml\e/l ENT # P00000091815 (05-02-2005 90502 042 ***158.75

NEXT GENERATION VENTURES, INC.

Principal Place of Business Mailing Address RUUJIUUY

1.¥SOUTH HIGH STREET 17 SOUTH HIGH STREET

STE 1220 STE 1220

COLUMBUS, OH 43215 COLUMBLS, OH 43215

s s (ERE ARSI AV A
Ste. Apt. #. efc. Sute. Apt. #. etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1044597 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired X gi.gng:j:diticnal

6. NMame and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

WAYNE M. BOICH e
400 ALTON RD, APT. 2806 Street Address {P.Q. Box Number is Not Acceptable}

" MIAMI BEACH, FL 33139~6750

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
the obligations of registered agent.

SIGNATURE
Signatura, typed of pented name of registered agent and tile d appiicable. {NOTE: Regislerac Agen; signaturs required whan reinstatng} DaTE
) N .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancnng $5_00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addod o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE (] Change [ Addition
HARE ™% | BOICH, JR., WAYNE M NAME
STREET ADDRESS | 17 SOUTH HIGH STREET SUITE 1220 STREEF ADDRESS
CHY-ST-2IP COLUMBUS, OH 43215 CHY-8T-2IP
TITLE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelere TITLE (JChange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-S7-2IP
TITLE J Detete TITLE O Clange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Ly
THLE Cloetete - J mme O Crange’ ' [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 {further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of tha carporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 111!

changad, or on an attachment with an address, wi:ff\h@ke smpowered,
SIGNATURE: - ﬂ?r Dene 19723 ‘r/%’g/l.f' el/V-Z2/-2/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong ¥




