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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WNEXT TECHNOLOGIES, INC
{Name of corporation)

DOCUMENT NUMBER:___ PO 400001785 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Toanne B OLEE
{Name of contact person)

NEDXT TECHNGOLOGIES
(Firm/Company}

NS W, STATE ROAD 34
(Address)

For] (ALRERDALE, FLU = 33315
(City/state and z1p code)

For further information concerning this matter, please call:

FoannE LEE . 4(95Y4% 13 0013

(Name of contact person) (Area code & daytime telephone number})

Enclosed is a $35.00 check made payable to the Department of State.

Mai]inlg Address; . Street Address:
Amendment Section B Amendment Section

Division of Corporations Division of Corporations
P.QO.Box 6327 409 £, Gaines Sireet
Tallahasses, FL. 32314 Tallahassee, FL 32399

CR2E045(5/04)
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~t FLORIDA DEPARTMENT OF STATE

. Glenda E. Hood
- Secretary of State
July 27, 2004
NEXT TECHNOLOGIES, INC.
5900 NW 99TH AVE.
UNIT 7

MIAMI, FL 33304

SUBJECT: NEXT TECHNOLOGIES, INC
Ref. Number P04000077856

We have received your document for NEXT TECHNOLOGIES, INC and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being -
returmned to you for the following reason(s):

You have used the wrong form o change your regisierad agent. This is not an -

alien corporation. | have enclosed the correct form for you to complete and retum
with this lalter.

' ?‘1&'= n =1

Please retum your document, along with a copy of this letter, within 60 days or v
your filing will be considered abandoned. Caspe

if you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coullistte
Document Specialist Letter Number: 404A00047040
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£l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf change is submitted for a corporation orgamized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

NEXT TECHNQLOGIES 1IN

2, The principal office address;__ 1D W STATE ) 24, FC)Q.T U‘\_UOEJQO(’\@_
FL, 3335 T -

3. The mailing address (if different)__ RO ABOVE

4. Date of incorporation/qualification: _ QD l {3 [ Oo\u

Document number: 204 Q0 CC 1M g5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JoannNE £ LEE o | R
5906 N 99T AVE.  UNIT X F

i =2
¥
L 2
Miamnn, FL . 23304 T B
—_— T = -
17 R S
6. The name and street address of the new registered agent (if changed) and /or registered office fr.’,".,i o rr:!
(if changed): Fe g fom ]
1]
JooNNE B LEE . oL =
= B 7
NG W STATE RO %4, foel (AUOERDALE™ ™

(P.0. Box NOT acceptable)

L, 33315

The street address of its _re%Estered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.

1N

TOANNE LEE | CJWNER |
aftze of dtrdiitcer or diteclor] | .

—[Printed Of fyped name and 116y
L hereby accept the apppintment as registered

: agent and agree to act in this capacity,

I furthér agree to comply with the provisions ofgll statytes relative to the proper and comflete performance
?f my duties, and I am familiar with gnd accept the obligation o rgy position as re%tstere agent. O, if this
ocument Is being filed meyely to reflect a change in the registered offfice address, T hereby confirm thdt the

corporation has been notified in writing of this change.

08 / i / a4
(signhature of Registered Agent} ’ )

TRy
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



