2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P94000063729 Feb 02, 2004 08:00 AM
1. Entity Nome Secretary of State
NEXPAGE, INC.
Principat Place of Business Mailing Address
249 W COMMERIAL BLVD, 949 W COMMERIAL BLVD.
Fg. LAUDERDALE FE 33309 S‘g LAUDERDALE FL 33309
&
2. Prncipal Place of Business 3. Mailling Address gmmﬂml] || ‘ |“|| m l" Ill Mu; ” ﬂ"
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CRZEG34 {11/03)
Cily 8 State City & State 4. FES Mumber Applied For
65-0521723 Mot Apphcabls
Zp Couniry o Lountry 5. Ceruficate of Siatus Desired | §ese-ge5q tﬁg;ﬁmai
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registerad Agent
Name
g?oﬂ ghv‘EIgNLLF?\P‘;Eg { ANE : Street Addrass {P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL [ Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgralure, wteg o printad neme of egsierad 2Qon: ang e f applahie (HNOTE Regrsiored Agert REREWRE (egured Wwhon teinstaling) DATE
' # K )
FILE NOw!!! FEE !§ $150.00 - #. Election Campaign Financirg $£5.80 Moy Be
After May 1, 2004 Fe_'e will be §550.00 . - Teust Fund Contribution, i Added o Fees
Make Check Payable {o Fiorida Departiment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P 7 Delele HTE INNOONZa9aT Tl change [ Aoditian
war |FORD, WILLIAM M e 02/04/04-80048~018 150.00
STREET ADDRESS (670 GREEN RIVER LANE SYREEY ADDRESS
CIFY-ST- 2P DAVIE FL 33325 CiTY- 8T 21p
THLE £ Delele TINE i Change [ addition
AR NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-IP CiTy-SI-27
THLE £ Detete 14 Dl Change [ Addition
RAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-57- 21 CIy-51- 2
TITLE 3 Detete TE ichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
City-8T- 219 CiTY-ST-2IP
THEE O paigte BiLE [ change 13 Addilion
RAME RAME
STREET ADDRESS. STREET AGDRESS
ChY-57-7P CilY-S51-2iF
THE 1 Detese THELE O change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
Cify-s1- 2P Cify -Si- np

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurale and that my signature shall have the same legal sifect as if made under oath, that | am an cificer or Qirector
of the corporation of the recaiver or frustes empowared 1o exgcute Wis report a6 required by Chapier 607, Plorida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or or an attachmgnt with gn addrﬁ%‘ith aif ather Eﬂ;@ﬁered.
SIGNATURE: : / / : /f, /{fé vl 7 g:f Wl S0V

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Phone #




