2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 842281 ; Feb 28,2005 08:00 AN

1. Entty Name Secretary of State
NOMAR INVESTMENTS N.V. INC,
Principal Place of Business Mailing Address
2B15 NW 17 AVE, 2815 NW 17 AVE.
MIAML FL 33142 MIAM| FL 33142
.
- !
g
Suite, Apt, #, elc. Suite. Apt & eltc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [Applied Far
98'0038858 ﬁlot Apphcable
Zp Country Zip Country 5. Certfficate of Status Cesired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent l

Namg

28:]5 ﬂw-!l-g\lA};l/‘éRDWARE Street Address (P.O Box Number is Not dcceptable)

MIAMI FL FL 33131

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with and accept
the obligahons of registered agent

SIGNATURE
Sigha Jig, yped of arved ngre of registered agart and ila il apphcakble [NOTE Registerad Agant Signatle requitgst when rastas ngj CATE
FILE NOW!!! FEE f§ $150.060 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. []  Added to Fees

Maice Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
HITLE PD [ peiete Rl ) thange [ Addrion
NAME VIDRI, RAMON NAHIE
STRES 1 400RES3 {151 CRANDOM BLVD APT 830 STRECT ADOFESS 150,00
Ty s1.7e KEY BISCAYNE FL S JP
s VD [ oeete e [T crange ) addibon
NAME VIDRI, RAMON JR HAME
SIREET 4DJRESS | 151 CRANDOM BLVD APT 830 STHEET ADCRESS
CiTy-S1 2P KEY BISCAYNE FL oIy ST 4P
{1mee sD [ nelste L [ change [ Adaition
NAME VIDRI, FATRICIA NAME
SIREET ACORESS | 151 CRANDOM BLVD APT 830 STAEET ADJRESS
oty 5i e KEY BISCAYNE FL LY ST F
TLE D O gelete AlE Ooharge  [J addibon
NAME VIDR!, RICARDO MAME
STREET ADDREss 151 CRANDOM BLVD APT 830 SIREST ADSPESS
CIlY-51- 29 KEY BISCAYNE FL oSl 2P
MLt [ oetete e [ change [ Addwin
NAME HAKE
STREFT ADDRZSS STREET ADORESS
iy - S1- 4P Sy ST AR
e 1 Deiete HILE [Qchange [ Addbon
HAME HAME '
STREET ADDRESS STREET ADCRESS
CiTy-SI &P 1y ST QI

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(), Florida Statutes. [ further certify that the information
ndicated an fhus report or supplemental report is rue and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Black 11+

changed. or on an attachm ith an addressy\ all other fike ginpowered
' ,
s - Jéiéf
13 / i Jae

SIGNATURE: _°,
SIGHATURE AND TYPED CR PRINTED Nhﬁ OF SIGNING OFFICER DRDI‘R.EC'W .

Qaytrre Prena x

7



