2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000072605

1. Entty Name
NOTE BOOK TECH, INC.

v

Principal Place of Business

B738 NW 72NMD AVE
MIAM] FL 33166

Malling Address
6738 NW 72MND AVE
MIAMS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc

FILED

Apr 18, 2005 08:00 AM
Secretary of State

|

|

I

il

IR

- - 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number [Asplied For
65'1 124046 rNO‘ A!.‘Dli‘?-f'l
Zp Country i Zip "} Counry . . $8.75 Additional
5. Cerfificats of Status Desired | Fee Required
6. Name and Address of C‘V:Viment Registered Agent 7. Name and Addrasg of New Regislerad Agent
o T T Name — -
SIOECIJROA%%V%E[EES—!DE TERR Srreet Address (P.O Box Number is Not Acceptable)
#405
MIAMI FL 33138
City FL Zip Code

1he ubligations of registered agent.

SIGNATURE

Swmnature, typad or printedt nama of regrstared agent and lite I ap picable

="

(NOTE Registesad Agant srgnaiuie reguired when reastatng) ) DATE

FILE NOW"" FEE 1S $150. 00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5.00 May :
Trust Fund Contribution.  [J  Added to Few-

Make Check Payable to Florida Department of State

10, ’ UFFIC?F@ AND DIRECTORS I 11, ADDH NS[_C'F!ANGES T OFFECEQS AND DIRECTORS IN 11
e PVST O Delete I , O change  [J s
NN HEIMES, AXEL NAME UOoMos1INgT
STHEE) AUDRESS | 6738 NW T2ND AVE STREET ADDKESS (34,18 /05-H0030-013 150.00
CIfY-§7- 7P MIAMI FL 33168 CliY-§1-2¢
[ D o J Deete ief T Ol Change [l A
HAME HEIMES, AXEL NAME
SIRET ADIRESS | 6738 NW 72ND AVE SIREFT ANDAESS

LEW S1- % MIAM! FL 33168 CHLy-sF. 2
Tatte - Ol petete”  § it T O chage [T A=
NAME NAME
CTREET ABDRESS STRECTADDRESS
Y Si P SH¥-51- 0P
jai o T T O petete wme o O Change I:-]M-‘
MAME RAME
STREF] ADDRESS STREET ADDRESS
CH?- 51 P CIly-S3- Ay
[ o ) mh e R O change [T A
HAME NAME
CURET | ADDRESS STREET ABDRESS
It ST N iy SE-7P
e O Deiete I O crange  TIas
BANE NAME
TR ADURESS STRECT ADDRESS
City S1 AP QY-S P

12, | hereby cartify that the information supplied with
indicated on: this report or supplememal report is

changed, ar on an attachment with@n adgress,

this ﬁling does not qualify for the exemption stated in Section 119, 07(3)), Florica Statutes. | further certify that the informas
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direc”
ot the corporation or the recelver or bustee empowered io execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1

rue ani

ith all other like empowered

Al s

04 /5/95" [?os )585‘- vy

SIGNATURE:

NATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Daial Oayifng Fhone &



