2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT

DOCUMENT # P96000028159

1. Entity Name

NAUTILUS RESOURCE DEVELOPMENT, INC.

Secretary of State

== o

Principal Place of Business - Maifing Address
2017 NW. 14TH STREET ~ 2011 NW. TATH STREET
MIAMI, FL 33125 MIAMI, FL 33125

——— LR T

05012005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e FomeaFa

£5-0715581 Not Applicable
; ; $8.75 additiona!
w| 5. Certificate of Stetus Desired O Fes Retulred

6. Name and Add

FREMONT, ANN BREEN
2011 N.W. 147TH STREET
MIAML, FL 33125 - s

— = DO NOT WRITE

IN THIS SPACE

rirgd s FHTEE ey

rida. | am familiar with, and accept

8. The shove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath,
the obligations of registered agent.

SIGNATURE e o - _

Signature, typed crpr;n}_eq naria of registered agent and litte ¥ applicabie, (NQTE. Bagistered Agent signalure required whon cemnstating) i DASE ol
FILE NOW!! FEE IS $150.00 9. Hiection Campeign Financing $5.00 May Bs In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prier nofice,
70, - OFFICERS AND DIREGTORS -~ 1 ¥ =TT =
TTE D L
NAME FREMONT, ANN BREEN —— 'f
STRECTADDRESS | 2011 N.W. 14TH STREET ’ e e -
CIry-sT-2° MIAMI, FL 33125 - e e - -
2 = e UInoonseZRIs
L'::E D5/ 05-801089-011 150,06
STREET ADDRESS opeeorsmr e -
OITY -ST-2P 1 r—
TITLE
NAME

s D0 NOT WRITE

i IN THIS SPACE

NAME
SRELT ADDRESS o o
COY-ST-IP SRS

1IMLE
WAME
STRLEY ADDRESS R
Cy-$T-2P o N, e e B

TME
NAME
STREET ADORESS e
CITY.ST-7P | . -

Lt —— a

May 05, 2005 08:00 AM

12. | hereby cestify that the information supplied with this Tiling does not qualify for the exempticn stated in Section 118,07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effec as if made under oalh, that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ciher like ernpowered,

SIGNATURE: __ (e § Aow 3. Cremmor  4o30-08 3e5-t3a-~ q24e

SIG_NA.TURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Prone #

= . G




