i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED
DOCUMENT # P01000043418 | eE Apr 01, 2005 08:00 AM
1. Entity Name o Secretary of State
NG VENTURE, INC.

Principal Place of Business j Mailing Address
2892 PALM AVE. , 282 PALM AVE.

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. T ” ) Suite, Apt #, elc. 1st MOORE " CR2E034 (10/04)
Tity & State | Ciy&suak 4, FE) Number i [Aoplied For
3} 7 65-1104655 ! INot Applicable
2lp County ap Country 5. Certificate of Status Desired | $8.75 additonal
Fee Requlred
6. Name and Address of Current Hagisterad Agent B 7. Name and Address of New Registered Agent
) T S - Name
2’?2’ éﬁ?&%\/E B Street Addrass [P.O Box Number is Not Acceptable)
MiAMI BEACH FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changfiig its registered office or registered agent, of 5o, in the State of Flerida. | am familiar with, and accept
the obligations of registoered agent. /
SIGNATURE @lf& AV 3/ Ju

Sqgnatura, yped oqgghntad name of registatecdigent and 1la  appheable " (NGTE Ragistered Agent signalure ienuited whin einslating)

“pate

FILE NOW!!Y FEE IS $1504 9. Elsction Campaign Firancing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | i
Make Check Pa!;able to Fiorida Department of State frustFund Contributon. - L] Added to Fees
10, - DFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1L D O Delete nis HONOONeR: [ change (7 Addition
NAME NG, ANGELA NALF 84."’13?? gge*ﬁggﬁ%i}i}s 15{3. Dﬁ
STREET ADDRESS | 282 PALM AVE. STRFETADDRESS
GiTy. ST 2P MIAMI BEACH FL. 33139 - : Civ. 37 0P
e o [7 Delete i [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET AGDRESS
CiTy-51-2P CITY-S1- AP
TiTLE {7 Delete e ’ (5 change [T Additior
NAME I NAME
STRETT ADDRESS = 7 SIREE T ADSRESS
CITY-ST-7IP CIY-SI- 2P
niLe N O oetete 8 it ] Change [ Addition
NAME NAME
STRCET ADDRESS STREFT ADDRESS
GITY-ST-21P ’ CITY-57- 2IF
fing 3 Daigts N Rl [ Change ] Addfion
NAME MAKL
STREET ADDRFSS — - SiREE] ADDRCSS
Y- ST-2IP CITY-§1- 2P
e O telete T [ change [ Addition
NAME T NAME
SIRELT ADDRLSS SIRLET ADDRESS
CITY. §T-71P CHY-SI- 7

12. | hereby certify that the information supplied with this fifing does not quallfy for the exemption siated in Section 113 07{3)D, Flofida 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 | am an officer or director
of the corporation or the feceiver or rustee empowered to axecute this repert as required by Chapter 607, Flofida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ /Dl Mg AndErh N zb{ﬁs/ sor 6732454

8 E TYPED OR PRINT?NAME OF SIGNING OFFICER OR DIHECTOR  © Jata Qaytime Flione #




