2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000045211 :
1. Entity Name
NORTH AMERICAN SMALL AND EMERGING MARKET
BUSINESS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5732 NORMANDY BOULEVARD 5732 NORMANDY BOULEVARD
SUITE #1 SUITE #1
JACKSONVILLE, FL 32205 IACKSONVILLE, FL. 32205
TP eSS IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number : Applied For
57-1E "Sé:bﬂ Not Apolicable
e Country e Country 5, Certificate-of Status Desired g‘g‘gitﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUFF, RICHARD
1333 DUNN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
APT #601
JACKSONVILLE, FL 32218
City FL l Zip Code

8. The abave ramed entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped Gr rated rar o! regislored ayonl anc g f applicabie (NOTE ReQisLarett AREn: Signasure requron when 1anstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) etete i3 . J hpnge {7 Addition
NAME RICHARD, CUFF HAME - .:D_-.F' '—,’.‘——'5 !‘.'—:;5 e e T
STREET ADDAESS | 1333 DUNN AVENUE, APT# 601 STREET ADDRESS 06 24/05--01071--005 %157, 75
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-S1-2IP
TILE [ pelete TNLE (O Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 7P CIrY-S1-2ik
TITLE O detete TITLE [ Change O] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-§T-21P
TILE [ petete e ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-5T-2P

12. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /,? (= é—lrﬁ% OSI/L’? /ﬁéj (God) B8 G oI5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytirg Frane #




