2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000120765

1. Entity Name

NEGRIL INTERNATIONAL INC.

04-27-2005 90301 018 ***150.00

Principal Place of Business

7746 CALVIN STREET

Mailing Address
7746 CALVIN STREET

T T - -

IACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US
S v AR 0 TR

Suita, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

7 -M&S’ 17 Nol Applicable
Zip Country ap Country 5. Coertificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SER IH A Toialson

YS STREET,

CE COMPANY
1201
TALLXHASSEE, FI/ 32301

Street Address (P.O,Box Numbaer is Not Acceptable}
2750 ARV ST

CTBEASONY I LLE

FL [ ZBor

SIGNATURE

pgse of changing its registered olfice or ragisierad agent, or both, in the State of Figrida. | am familiar with, and accept

AT 05

Signarure, typagr Frinted name ol ragustersd agant and ttle  applicabls

{NOTE: Regisiered Agant signature required whan rainstating)

DATE

9. Electien Campaign Financing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] [ Delete TILE I Change ] Addition
NAME JOHNSON, SHAWN NAME

STREETADDRESS [ 7746 CALVIN STREET STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32208 CITY-ST-2IP

TNLE - O betete TLE Y. P (] change  [@Addtion
NAME NAME SoPHIA DAVIS

STREET ADDAESS SRETOORESS | PG g TOSHUA TREE LA

Cary ST ON-ST-WP N TALKESONIUIELE A BRISE

TinLe [ Delete TILE I Change (3 Acdition
NAME HAME B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TITLE 1 Delete TIME [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7- 2P

TILE [T elete TME O crange [ Aadition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CIsY-S1- 1P

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P 4 CITY-§T-71P

12. | haraby certify that the informals
indicated an this repon or supg
of the corporation or the raggi
changed, or on en atias

SIGNATURE:

Bmpowered to exeCule =Tals)

fith this filing does not qualify for the exemption stated in Saction 119.0753)6). Florida Statutas. | {urther certify that the information
g and gecurate and that my signature shall have the same legal @
T as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fect as if made under eath; that | am an officer or director

Y- A 05

\
snsnrr&na’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR

Date Daytime Phone #

S HAWA) TOH S04



