FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P02000075441 04-29-2005 90242 009 ***150.00
1. Entity Name
NEXTFRONTIERS & ASSCOCIATES, INC.
Principal Place of Business Mailing Address i
500 GULFSTREAM BLVD. C/0 EDWARD P. PHILLIPS, ESQ. }
SUITE 106-108 980 N. FEDERAL HWY., STE 434 1 4 G U ‘(] 9 4 2
DELRAY BEACH, FL 33483 BOCA RATON, FL 33432
P s LRI A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State 4 City & State 4, FEI Number Applied For
§2-0553970 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0O gi';il;;‘ﬁ“‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BLACHER, STEPHAN Stephan Blacher
500 GULFSTREAM BLVD. Strest Address (P.0. Box Number is Not Acceptable)
STE 106-108 4300 Lakewood Drive
DELRAY BEACH, FL 33483
$¥iary Beach, FL ‘ VA

| 8. The above named entily 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
Signature, typed of printed name of registered sgent and title it zpplicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME Kl change 7] Addition
NAME BLACHER, STEPHAN KAME Stephan Blacher
STREET ADDRESS | 500 GULFSTREAM BLVD., STE 106-108 seerwnness | 4300 Lakewood Drive
ory-5-2° | DELRAY BEACH, FL 33483 CITY-ST-2IP Delray Beach, FL 33445
TILE D O Delste TILE [ Change [ Addition
NAME BROWN, JOSEPH NAME
STREET ADDRESS | 60 INDIAN PALM POINT STREET ADDRESS
CrTY-ST-2iF MARSTONS MILLS, MA 02648 CITY-ST-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST-2IP
TILE . 7 Delete TIRE . [Jchange [ Additian
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TITLE 7 Delete TILE []Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-57-2P
THLE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-§T-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. | further certity that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation cr the recsiver or trusiee empowared t¢ execute this repoit as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ofyan atlachment with an address, with all ather like empowered. )
SIGNATURE:. ,é/égﬁa/ 86/- 222 -1/
ats Daylime Phone #

IGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR

ST ontar) S desded)




