FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ™= ecretary of State

DOCUMENT # P97000030758 04-29-2004 90293 003 ***150.00

1. Entity Name

NAFTAGROQUP INT'L, INC.

Principal Piace of Business Mailing Address T

1222 NE 4TH AVENUE 1222 NE 4TH AVENUE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

s A IR A WA
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0745889 ‘ Not Applicable
Zp Gountry Zp Country 5. Certificate of Siatus Desired H| ?8'75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LABOSSIERE, MARC

1222 N.E. 4TH AVENUE Street Address (P.O, Box Number s Not Acceptable)

FORT LAUDERDALE, FL 33304-1925

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

_SIGNATURE
=l . Sigmature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I “FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“|-° .Atter May 1, 2004 Fee will be $550.00 Trust Fund Contritoution. O  Addedto Fees
sk s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE O belete TITLE [ Change [ Addition
NAME . PIUZE, BERNARD NAME
STREETADDRESS | 2215 CYPRESS ISLAND DR, SUITE 907 STREET ADDRESS
GTY:STiEE, | POMPANQ BEACH, FL 33069 GITY-ST-2°
wme” T | D 3 vetete TME i [ change [ Addition
NAME CYR, HENRIETTE - = NAME
STREET ADDRESS | 2215 CYPRESS ISLAND DR, SUITE 907 STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH, FL 33069 GriY-ST-2IP
TITLE D O pelete e K3 Change [ Addition
NAME REGAMEY, CLAUDE NAME

Regamey, Claude

"~ STHEET ADDRESS | 14502’ ROSEWOOD RD TSNS | 8144 Mirepoix
oTv-5-ZP | MIAMILAKES, FL 33014 Liry-81-2IP S+ Taopard OC
TITLE O pelete TITLE E; r.l a g;T i_i I i = 2 ﬁ g [ Change  [] Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ petete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *1if

changed, or on an attachmengith An address, with all other like empowered.
otfislod 954407

SIGNATURE:

>,
SIGNATURE AND Fu-ebfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Taytime Phone #

~7




