2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096041

1. Entity Name
NEDD CORPORATION

Mailing Address

2651 SW 64TH TERRACE
MIRAMAR FL 33023

Prmcipal Place of Business —_ -7 -—

2681 SW 64TH TERRACE
MIRAMAR FL 33023 —_

FILED
Apr 14, 2005 08:00 AM
Secretary of State

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. H: - Suite, Apt &, etc. 1st MOORE CR2E034 (10’04)
City & State - o City & State 4. FEI Number Applied For
65-1142659 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - i Name . .

NEDD, KNACKBILL
2681 SW 64TH TERRACE
MIRAMAR FL 33023

- Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purposs of chan ging its registered office or registered agent, or batfi, in the State of Florida. { am familiar with, and accept
the obligations of reglistered agent. ' ’ :

SIGNATURE

Signature, typed o printed name of ragistarad agant ard 1 F applcakle " [NGTE Regisierad Agent signature raquired when resmstating) DATE

FILE NOW!! FEE IS $15000 . . . .
” e 8. R
After May 1, 2005 Fee Will Be $550.00 et o G enci®
Make Check Payable to Florida Department of State

55.00 May Be
Added to Feas

10, " OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17
g P ) petete e [ change T[] Addition
NAME NEDD, KNACKBILL NAME
' AT
SITFFT A00RESS (2681 SW 64TH TERRACE STRGET ADORESS . Ug@%gﬁg%%b 203 150.00
civ-si7® | MIRAMAR FL 33023 Civ- 577 4/14/05-80 3 b
e v ' ' [ Delete une Cichange [ Addifion
NAME FRANK, RUTH LYNN NAMF
STRCET ADDRESS | 2681 SW 64TH TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 LTY-5i- 7P
TiLE [ paete TLE ClcChange [ Addition
NARE NAME
STRECT ADDRESS STREST ADDRESS
CITY-ST-7IP - - Y- ST-2P
e - T Detete i [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-2iP CITY-SE-7IF
e Bl oente e [ change (] Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CiTy-s1-21P CITY-S7-21p
TITE N D ogete @ nne Tl ciangs 11 Addiflen
HAME HAME
STREET ADDRESS SIREET ADDRESS
STY-§T-2P CITY-ST.2p

12. [ hereby cerﬁg that the information supplied with this filin
is report or supplemental reportis tr
of the corporation af the receiver or rustes empowd

indicated en

changed, or on an a t an address Aily'all other ke empowered.
SIGNATURE: Ly & Jad Ko Tl £ (e 3oy  AY-H5-Téo (s
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [ Tate Doytra Prons #

gfdroe’s not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. ! further certify that the information
g.and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
2d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if




