@3/01/2004 17:17 3852675848 FILED

woow | Mar 10, 2004 8:00 am

2004 FOR BROFIT CORPORATION Secretary of State
AN UAL REPORT 03-10-2004 90032 025 ***150.00

DOCUMENT # P03Q00000527
1. Entity Narme i
NOVATECK ENTERPRISER, INC. :
Principal Place of Business A Malling Address 3 4{; 2? 558
262 NW 54 ST 262 NW 54 5T :
POMPANO BLH, FL 33064 POMPANO BCH, FL 33064
2. Principal Place of Business f I 3. Mailing Addross ‘ mm mﬁm | “,: mm I '1‘ m m m Mﬂ m
oo Nw 45 st Los N N NF '
Suite, Apt. ¥, elc. Sylte, Apt. #, atc. 0301R004 Chg-P CR2E034 (10/03)
e ' Gty & State WAl G ~Tapelied For |
POMBAVD | L Pyraprno L ~ 5102072 o Appieats
Zp .| Countey! Zip Country " . $8.75 Addilene
33 OU-} _"3} A 3 3 051‘, ” 33 \ ﬁ‘ 5. Car!nﬂc_me ot Status Desired O Fos Requlred
8, Name and A Curcant Regiatered Agent 7. Narga and Addresa of New Registsred Agent
| e Normdn s BeRECT O N
BERGERON, NORMAND : ST P OB o -
262 NW 54 ST E ree ress (P.Q. Box pumber is cogplanle,
POMPANO BCH, FL 33064 : |; Ho o A A
| ‘
: . City Zip Code
_— Poma pAvi FL | %25y n3(3
8. Tha above hamgd entity submits tement for the purpOSe of changing ils registered office or registered agent]or bath, in the State of Flerida. 1 am familiar with, and accept
the cbiigatipng/d] registered ageny i /
i . P . o [%
SIGNATURE L 3
Sighplure, piinted mmqpl DQRNE and e 11 ADEIGAL. NOTE: Reglstornd AQent signaiuce riguired when nenstaing) DATE
- % . ‘
oW1 9. Election Campaign Financing $5.00 May o
Aﬂe:::l-fy': ’ NI(II-QFI'-'ESQ'\?:I Y Jggm.nn Truet Fund Contribution. O Added to Feel
1
10, OFFIERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e P i 7 Detett TmLE f_ w [ Additicn
NAME BERGERON, NOR NAME Tt 1= ﬂef‘je re
STREET ADDAESS | 262 NW 54 ST i smawavaess (1D MW G g, 3
cry-s7-IP | POMPANO BCH, FL 3fi Ty -57-7P o A4 P 0 P __J vLY~- 17
TILE . O Delete TLE {JChange ] Addition
NAME : NAME
STREET ADDRESE : SIAEET ADDRESS
TV 57-2P o . _ff covsmzp o e . e s
TITE [ Deete e O Crange T Addition
NaME NAME
STREE} ADCRESS STREET ADDRESS
Y- S1-7P Y5129
LT3 O palata KNE [ chenge [ Adgition
NAME H NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P 1 CY-ST. 0P
Tine ! O Daigte tmE ClChongs [ Adeition
NAME i NAME
STREET ADDAESS i STREETADORESS |
cry-§1.2e w! CirY-51-DP -
HLE i O pekts T Olchne [ Addilon
HAME i NAME
STREET ADQRESS | . . STREET ADDREES
CITY-ST. 2P . CiTY-ST- 20
12. | hareby certify that the informali [Elreith this filing doas npt quality for the exemption atated in Section 119,.07(3)(i), Florigs Statutes. | turther cartify that the information
indicated ¢n this report or Sugiembnti re| i rue and accurate and thal my signature shall have the same legal pfact as it made under oaln; thal | am an officer or diractor
al the corporation or the recever o i, onppowered to execula this report as reqyired by Chaoter BOT. Flarina Shtutds; and that my vamo apposrs in Dlock 10 o Bk 11l
Changed, ¢ 0n an atlauhuidit wih an Eguregs, witn it other Iike empowered. .
SIGNATURE: o~ 3 /
Al 1)) PRINTED NAME OF BICHING OFFICER OA DIRECTOR Date Dyytuny Prgne o
i
3




