FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

- .. ANNUAL REPORT Secretary of State

DOCUMENT # P93000066305

1. Entity Name

NEOQ-NUEVO DEVELOPMENT COMPANY

Prncipal Place of Business Mailing Address

901 SQUTH FEDERAL HWY 901 50UTH FEDERAL HWY

STE 101 STE 101

— — I AR
04272004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Apphed F -
65-0495529 Nat Applicable

5. Certdficate o Satus Desred O ?i'ggﬁfeﬂ“ona'

€. Name and Address of Current Rg‘[slered Agent

\é‘g1L E%SGTJS t:':::ltl;zr-'a,tu. HWY STE 101A DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

B. The above namec! enlity submits Ihis statement for the purpose of changing ils reg:slered office or registered agent, or hoth, in the State of Florida,  am familar with, and accept
the obligations of registered agent

SIGNATURE

Signature vaed of gnnted Name af reqstered agent and tlie f applicabie IMOTF Regsiered agent signalxe reqared when remstaling) CATE

FILE NOW!!! FEE IS $150.00 #. Eiechion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution O Addedto Fess

10. OFFICERS AND DIRECTORS |

TINE PR

NAME JOYNER, WILLIAMS A

STREET ALORESS | 901 S FEDERAL HWY STE 101 W 5
Gy Stz FORT LAUDERDALE, FL 33316 3 | BN

imLe

NAME

STREET AQDRESE
CIY-&T- 217

LLIR3
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
SIFEET ADORESS
TITE-51-2F

1Le

HAME

SIREET ADDRESS
CITY-S5T-2P

{11183

NAME

STREET ADDRESS
CITY - §1-210

12. | hereby certify that the miformation supplied wih this filing does not quaiily for the exernption stated in Seclion 119.07(3)(1), Flarida Statutes. ! further certily that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an ofizer or director
of the corporabon or the recejugr or trustee empowartd to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears w Block 10 or Blogk 41§

changed, or on an atta ith an addrass, wilh all glber like empowered
SIGNATURE: _& 25, 4%22’/0‘4— 75 4-26/-7 3%
’D&IE _J

¥ OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




