2005 FOR PROFIT CQRRORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000084898

1. Enlity Name

NOTEPRQ INC.

05-02-2005 90394 044 ***150.00

Principal Ptace of Business

9868 SANDALFQOT BLVD
SUITE 173

Mailing Addrass

9868 SANDALEFOOT BLYD
173

BOCA RATON, FL 33428 BOCA RATON, FL 33428

14012757

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent
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03242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
04-3707368 Not Applicable

$8.75 Additional

_ i )
5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above na
the obligations of jstared ag

SIGNATURE

enlity submils this w for the purpose ol changing its reg|stered office or registered agent, or both, in the State of Florida. t am famfliar with, and accept

A Dy BL@PL

L(/u s9]

- ——— o T
Signatura. typed or printad ndeme of rgbusler& agent andMaeaiplicable

(NOTE: Registered Agent signature required when reinstating) bATE !

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TiLE PSTD

NAME BLCCK, DAVID

STREET ADDRESS | 9868 SANDALFOOT BLVD STE 173
CITY-5T-21P BOCA RATON, FL 33428

TIRLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADLRESS
Ciy-Sr-2i¢

HILE

NAME

STREET ADDRESS
CIY-S1- 7P

ITLE

HAME

STREET ADDRESS
iy-Sr-z21p

TILE
NAME
STREET ADDRESS

CiTY-ST-2IP /]

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the ijormation supplied with this 1itin
indicated on this report or lamental report is s an

changed, or on an attachment witl address, all ot gpowere

SIGNATURE: \f

aliy for the exemplion statad in Section 119.07(3)(1), Florida Qlatutes. | further certify that the information
; nd that my signature shail have the same legal effectas it made under gath; that | am an officer or director
of the corporalion or the receivEngr trustee empofvgred 1o Bxgcu is report as required by Chapter 607, Florida Statute: z\md}wa my n e appears in Block 10 or Blogk 11 if

t( DN Y UG/

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




