2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000065319

1, Entity Name

N-TEK GROUP, INC.

05-04-2005 90102 007 ***150.00

Principal Place of Business

5085 N.W. 114TH PATH
MIAMI, FL 33178

Mailing Address

5085 N.W. 114TH PATH
MIAMI, FL 33178

14016194

2. Principal Place ot Business

F309 NwW 36 5T .

3. Mailing Address

F309 v

== o7| NGOG ATTM I

Suite, Apl. #, elc.

Suite, Apt. #, stc.

H{AT-? ‘ ; ;“.LO 2 IDA 04282005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
’ ﬁ/{]ﬁ ! - Foé+ DA 16-1673483 Not Applicable
County Zip Country

22/6 6 | UtAa

33166

it ; $8.75 Additionat
o _g 4 5. Cartiticate of S1alus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAMION, EDWARD 4
7270 NW, 12TH STREET
SUITE 580

MIAMI, FL 33126

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypad o pintad name of regrsterad apent and

tithe if applicable. {NOTE: Registared Agenl signaturs requirec when ranslatingy DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TALE PD O oetets TIE 0 ?S Al & S‘d" [ Change [ Addition
NAME ROMAN, NEVILLE JESUS NAME / ‘5 =]

STREET ADDRESS | 5085 N.W. 114TH PATH STREETADDRESS | #9727/ 7 = 53/ 739

CITY-8T-2P MIAMI, FL 33178 CITY-S7- 2P

TiiLE vD 7 Delete TMLE [ change (] Addition
" MATOS, LUZ HAME /29 7S A B& s

STREET AQDRESS | 5085 N.W. 114TH PATH STREET ADORESS .

crv-sT-7e | MIAMI, FL 33178 avese | AF7L  FL 3D/ e

TILE 3 Delele TITLE [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tine 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE O Detete TIRE O charge [ Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS

Cony-sT-2p CiTY-ST- 7P

TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-BIP

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrnation
ort is true and accurale and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated eon this report or supplemental r|
of tha corporation or the receiver or trus)
changed, or on an attachment with a

SIGNATURE:

empow
Gress,

ad 10 exacuta this

SIGNATURE AND WPE OR FRINTED NAME OF SIGNING OFFICER OR nnzcﬂm

=

Dae Dayt:me Phons ¢




