2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P960060081196

1. Enlity Name

Mar 02, 2004 08:00 AM
Secretary of State

NLf VENTURES INTERNATIONAL, INC.

Principal Place of Business

1801 SOUTH FEDERAL HIGHWAY STE 219
DE1 RAY BEACH FL 33483

Mailing Address

C/0W J TREMBLAY, PA
1801 S FEDERAL HWY, STE 219
DELRAY BEACH FL 33483

2. Prnacipal Place of Business

3. Maing Address

I

R

Il

I

Suite, ARt #, efc. . _ Sune, Apt #, eto MOORE CR2EDZ4 {1 1/03)

City & State City & State 4. FE! Number Anphed For =
] 65-0708771 Nat Applicable

Zp Country a0 Coumiry 5, Certificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address ,o:i Current Registered Agent

7. Name and Address of New Registered Agent

W J TREMBLAY, PA

1801 SOUTH FEDERAL HIGHWAY STE 218

DELRAY BEACH FL 33483

MName

Street Adgress [P.O. Box Number is Not Acceplable)

City

FL ' Zip Coda

8. The above named entity subrits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fionda. § am familiar with, and accept

the chlgahions of registered agent.

SIGNATURE . - -

SKmnture. terad OF Printed nama of ragstarad agent and tive f appleable

INOTE Regstered Agent sgnaturd neguwned whae ieinsiang) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

30, OFFIGERS AND DIRECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PSTD 1 Dalete TRLE L I Change  [] Addition
A HAGGAR, MARGARET L - . HOBOO0GY3159 )

3 02A04~80025-019 150,08
STREET ADDRESS | 350 SW 27TH AVENUE STREET ADDRESS 4GS L) Lald.
CiTY-ST- 7P DELRAY BEACH FL TiTY-S1- 0P
BILE £ Deiele TITLE O Changs [ Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
QY ST 7P ) ! LT -5 2P _ -
TRE O pete TRE U Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY- ST 7P ) BHESS. S )
TITLE T Delete TILE {3 Change [ Adaition
NAKE NAME
STREET ADDRESS STREET ADDESS
CATY-ST. 2 i AT -5T- 2P
e 1 pelete L {1Changs ] Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 7P § oresize _ o
TLE O Detete L [JChange [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY -5 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled In Secticn 119.07(3){7), Fiorida Stalutes. | further cerfy that the information
mdicatad on this report or supplemental repert is true and accurate and thal my signature shall hava the same legal effect as # made under oath; that | am an ofiicer or director
af the corporation or the receiver or iusies empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an ahtachrbent with an address, with all other like empowere
A 7o
Date

SH-2 (4o §

Daylmg Phone #

SIGNATURE: __

SIGNATURE AND wﬁzn’n PRINTED NAME OF SIGNING OFFICER OR JREGIOR




