FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000099781 S 04-27-2005 90330 004 ***150.00

1, Entity Name A
N.T.Q. DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
; 5 503-N-ORANDE-AVE-STE95 e
COCOABEAEH-F—3:103 1 COCOABEACH H—32534—
Suite, Apt. #, atc. Suite, Apl. #, etc. 04062005 Chg-P - CR2E034 (10/03)
Cilyf State Cily & Stat 4. FEI Number : . |Applied For
beiondo, fFe Ov (vndo, FL 82-0564871 Not Applicable
Zp Gounity p Kouptry 5. Cerlificate of Status Desired O $8.75 Additional
32301 (ISR 2780 IS -
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
SHOEMAKER, JOHN B
BSOS T ORANDOAYESFE405— ires 1Add[iaz) (P.0). Box NumB is Not Acceplable)
COCORBEACH-F-32031- L EBonE B8
City i ip Coda
Orlardo FL | £
8. The above named entitpsubmils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am (amiliar with, and accept
1he obligations of ragiste! erdﬂ_em—-—
SIGNATURE _f Lll 1.-._{ a(
%nalure. Iyped g printed name of registared Agant and titkr if apphicadla. (NOTE: Registered Agent signatua required when reinstating) DATE
v
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_lnancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
me P O Dette e ¥ AdCtange [ Addiion
NAVE KODS, ALBERT NAME ALBILT k008 T
SIREET ADBAESS | 503 N. ORLANDO AVE STE 105 smeerAnoRess |(pl 1Y - LOLDAN AL PE—
onY-ST-IP | COGOA BEACH, FL 32931 s-s-e 0L ANDD, Bt B7E01
T VP [ Delete Tme Yp i y ¥ crange [ Adgiion
NAME SHOEMAKER, JOHN B HAME .\um 6
STREET ADDRESS | 503 N. ORLANDO AVE STE 105 STREET ADDRESS :
CTY-ST- 217 COCOA BEACH, FL 32931 GITY-5T-2IP ‘g
TILE VPT O elere TITLE pT ?ﬁ‘,nange {7 Addition
RAME COHEN, ODED NAME b DED orter
STREET ADDRESS | 4432 PKWY COMMERCE BLVD STREET ADDRESS ot V a orDL ALY
omv-s7-2p | ORLANDO, FL 32808 ONSTP I0@ s AALOD e B2RO(
THLE (7 Dekte TE : ” O change  PFAddition
- e ISTEISN e g
STREET ADDAESS STREET ADDRESS
- !A(..'m .
CITY-ST-2IP CILY-ST-2IF Lﬂbl N Euwu Ot
TILE [ Detete TILE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IF
5113 O oelete T [ change 3 Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Ciy-§1-2P
42, | hereby certify that Ihe information supptfied with this liling does not qualify lor the exemption stated in Section 119,0753)“)‘ Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustag empowered to executa this report as rgquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered. /q
SIGNATURE: i— . ¢frz oS Gom 284 293y
SIGMATURE AND TYPED OR PRINTED NAME OF WREG‘I’DR —— Date Dayuna Phone #




