B4-21-'04 @4:52 FROM-STRANG & OLSEN, CPAs 9416396296 FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000002335
1. Entity Name 05-04-2004 90170 037 ***150.00
NUEVO CHIC INC.
Prinoioal Place of Business Mailing Address
7200 RIVERSIDE DRIVE 7200 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
2. Pringipal Place of Buginess 3, Malling Azcress Mw II“HE"“II'I
Suite, Apt. ¥, alc. Saite, Apt. #, 91, 04252004 Chg-P CReECH4 (10/03)
City & Sate City & State 4, FEI Numbar Applled For
80-0033490 Net Apolicable
zp Country Zp Caunry 5. Cortificste of Status Desired [ g-gfqmﬁdﬁm'
6._Name and Acddross of Cunent Reglitorsd Agent 7. Name and Address of New Reglstored Agent
_—— . Name.
FILEMAN, GARY T
1107 WEST MARION AVE, Street Address {P.0. Box Number is Not Acceptable)
SUITE 112
PUNTA GORDA, FL 33980
Cry FL i Cooe

8. The above rated entity submits this stavement for the purpose of changing its registared office or registerad agent, or both. in the Stats of Florida. | =m familiar with, and accept
{he obligations of ragistarad agent.

SIGHNATURE =
ignaturo, Typad ¢ Ariniud nava of reglssanac wpant and Tikd i sagReable, NOTE: Rudistirid Agem sigr QUINENt witoft { NSTIINS) DATE
FILE NOW!II FEE IS $160.00 9. Election Campaign Financing $5.00 vay 8e
Aftar May 1, 2004 Foe will be $530.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TmE PST [ Deiese ML [ chnge [ Addition
NAME MOK, EDGAR - NAME
STREET ADDRESS | 103 ESTRADA MARGINAL-DO HYFOCOMO STREET ADDRESY
CIfY-5r-28: . | MACAW, CITY ST 2F
TE ' O beists TNE O Change [ Agdition
NAME HAME
STAEEY ADDRESS | STREET ADDRESS
Cify-ST- 9 dTr-$T-2F
TIME _ 3 Deiete TME O change [ Addition
NAE e NANG
SIREET ADORESS STREET ADOREES
f-omv-stgp - - - - B — - = - B oweEnlr - - R
i 1: O et i , [ Change [ Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
C1ty- 5T-29 CiTY-ST-2°
TIRE J Detese TME {J Changs [ Adilian
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-3T- 2P Ciry-§1-0°
TIHE L Dalete TLE [T Crange  [J Adettion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFy-5T- 2P ory-81-2P

12. ! hateby certity that the information supplied with this filing doas nat qualify for the exemption stated in Section 113.07(3)(), Fiorida Statutes, | furthsr cartily that the information
ingicatéd on thie report or supplemantal report iz true ane accurate and that my signature chall have the seame iegal elfect &3 if made undar cath; that | am an officer or director
of the corporation of the réceiver or frustee smpowerad to execits this report as required by Ghaoier 607, Floride Statutes: and that my name appeare in Block 10 or Block 111
changad, or on an attachment with an address, with all olher like empowersd,

SIGNATURE: ?%"’Zé/

RE AND of ED NAME OF 23NN DFFCER OfF D ECTOR

Taytmn Phana &




