' FILED
Sgp 08, 2005 8:00 am
¢

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-08-2005 90068 040 ***150.00

DOCUMENT # P03000125602

1. Entity Name

NTRG, INC.

Principal Place of Business Mailing Address 5 0 0 655 B 1

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

2. Principal Plage of Busingss

2230 Uiz u-/:/_f’?’e

9306 PINEHURST DRIVE 9306 PINEHURST DRIVE

3. Mailing Address
ce?

1230 Miioerried S7

Suite, Apt. #. eic. Suite, Apt. #, alc. 09042005 Chg-P CR2E034 {10/03)
Cily & State City & State - 4. FEI Number Applied For
p ks Woe K, 7 ghe: Woe 72 /7 20-0358783 Not Applizable
Zo souriry Zo Country ficat w55 Desi $8.75 additional
337 0 A ZM 8 v dC L XL P4 2 7je.q 5. Cenificate of Stetus Desired O Fee Requirod
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HAUCK, DARBY CPA
712 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
210

NORTH PALM BEACH, FL 33408

City FL i Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered zgent,

SIGNATURE
Stgnature, tvped or crinied name of registered agent and iitle £ applicable. {NCTE: Registerad Agent signatire raquired whan reinstabing) DATE
FiL.E NCWIII FEE IS $150.00 8. Eiection Campaign: Financing $5.00 MayBe | In accordance with s, 807.1$3(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice,
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERZORS IN 11
TITLE P i 3 Delete TITLE P ErChange [ Addiiion
NAME MORGAN, MICHAEL NAME IMBREAT, fherHALL
STREET ADORESS | 9306 PINEHURST DRIVE STEETA0RESS | J 2 D7 W,y eFIELD STess
On-ST-ZP | BOYNTON BEACH, FL 33426 a2 | fARE o R F1 FIYES
TmE 1 Delets E ’ (3 Cenge [ Adclion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2P
TITLE [ telete TLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
iMLE O Delete ITes {]Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21 oITY-ST-2IP
TILE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2
TLE [ roleta TTE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. [ hereby carlify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 1 19.07?3}0). Florida Staiutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Erad
SIGNATURE: 220l A% (oedic /L s L Bhes F27-73S

SIGNATURE AND TYPED OR PRINTED QF SIGNING QFFICER OR DIRECTOR Daytirne Prione #




