FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L75106

1. Entity Name
JOSEPH NUDELMAN INC.

(03-23-2005 90042 036 ***150.00

Principal Place of Business

1357 SANGRASS CORP PHWY

Mailing Address
1351 SANGRASS CORP PXWY

SUNRISE, FL 33323-2813 SUNRISE, FL 33323-2813 AR

T S IANARANRETRERRERtub i
Suite, Apt. #, ete. Suite, Apt. #, atc. 03482005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

e . _ —_ . _ .- 65-0202679. . . . |Nat Applicable
dp Country Zip Couniry 5. Certificate of Status Desired [ fi;’: Additonal

8. Name and Addrass of Current Registored Agent

7. Name and Address of New Reglatared Agont

NUDELMAN, JOSEPH
1351 SAWGRASS CORP PKWY
SUN RISE, FL 33323-2813

Name

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bhoth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE — hd

Signature, typed or printed name of registenad agent and e i applicable.

(NCTE: Registared Agen! signature recuined when rewstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD O pelete TLE [ Charge [ Addition
NAME NUDELMAN, JOSEPH NAME
STREET ADDHESS | 1351 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33313 CITY-ST-2IP
TIRE ST [ Deteto TME O change [ Addition
KAME NUDELMAN, NORMA NAME
STREEF ADDRESS | 1351 SAWGRASS CORP PKWY STREET ADDRESS
CmY-s1-ZIP SUNRISE, FL 33313 Cmy-51-aP
e O Detete me - - Ol change ~ [ Addition | ™
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TOE {] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CY-ST-ZIP CITY-ST-ZIP
TME O pelete TILE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-ST-2P CITY-8T- 2
TITLE O Detete TME (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-51-ZP CIY-ST-71P

12. | hereby certi

indicated on this report or supplemental report is truaa
of tha corporation or the recaiver or trustae empower

that the information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
b exacute this report as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on &n attachment with an addrags, with aikggher like empowered.

SIGNATURE:

QY F3[- 2202

03, Mj/or_

Daytime Phone

snm?‘a(mn >
N

8 lnm@_myﬁnwn ;:a DIRECTOR
T

o



