2005 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) _ Mar 24, 2005 8:00 am

DOCUMENT # P04000167877 Secretary of State
*- Entty Name 03-24-2005 90034 043 ***150.00
NIDA-CCRE CORPORATION
Principal Place of Business Mailing Address
541 NW INTERPARK PLACE 541 NW INTERPARK PLACE A
PORT ST LUCIE FL 343886 PORT ST LUCIE FL 34986 ST R
Suite, Apt. #.Vetc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
J3-3 ‘5‘%} SO Not Applicable
Zio Country 2o -1 Country 5. Certificate of Status Desired O gfe.gesqa?:;“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~ - - N oo -
JACQUINET, DAMIEN n
541 NW INTERPARK PLACE Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S—
SIGNATURE
Signature, lyped ar printed name of (egisiered agent and title i applcable {NOTE. Registerad Agart signatura requirec when reinstating} DATE

9. Election Campaign Financing $5.00 May Be

n. Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTCRS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Aadition
NAME JACQUINET, DAMIEN NAME
STAEET ADDRESS | 541 NW INTERPARK PLACE STREET ADDRESS
CITY-§7-21P PORT ST LUCIE FL 34986 CITY-S1-2IP
TLE O pelgte TInE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
“TE = - e e e e B pelete - TITLE - — - ] Change [ Aadition .}.
NAME I NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2P CITY-5T-2P
TTLE ’ [ pelete e [ changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-71P
THLE R 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$1-2IP OITY-51- 2P
TILE : - O pelet2 TITLE Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee smpowered 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 attachmen} with an address, with aII(mer like empowered.

SIGNATURE: GoaasW )l ( WYY, Tnegwm S4as 123-343-7340

SIGNATLURE AND TYPED OR P OFFACER OR DIRECTOR Date Daytrma Phone ¥
el




