FILED

g -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000086288 <OE (05-09-20035 90284 036 ***150.00

1, Entily Name

NSK INTERAMERICAN INC.

Principal Place of Business Mailing Address 1 4 U 1 ?2 5 1

T80 N.W. 42 AVE. 780 N.W. 42 AVE.

May 09, 2005 8:00 am

STE. 2, GROUND FLOOR STE. 2, GROUND FLOOR
MIAMI, FL. 33126 MIAMI, FL 33126
= e s G AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
81-0631204 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ lise';l,i 3?:;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, LUIS AJQSL:LA_&M Z
6209 W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
FT. LAUDERDALE, FL 33139 32372 0w 757 Sle p2
City Zip Code
MiAwl. £ FL | 7880

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent.'or both, in the Stale of Floriga. | am familia: with, and accept

the obligations of registered agenj.
~=bse A sz SN

SIGNATURE
B agere and ke ¢ apphcable. [NOTE: Registered Agent signanas requred when renstating) 7 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete me Fit _ A Change 1] Audition
NAVE QUIROGA, LUIS E NAE Luis & Duidpch
STREET ADORESS | 5161 COLLINS AVENUE #1104 s | 750 008 2 AvE - TIE LS
omr-s.26 | MIAMI BEACH, FL 33140 wesee | AR apd F1 F 3L
TITLE 1 oelete e [] change | Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-S1-2P CIy-St- 21
TITLE {7 Celete - § i [ Crange "} Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3-2P CY-§1-2°
THLE T Delete THLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P ey-st-ap
TIME 7 elete TILE ] Change ] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oTY-st- a7
TILE ] Oelete TILE {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S1- 2
t2. | hereby cerlily that the information supplied his filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the informaltion

indicaled on this repost or supplemental rephbrt is frue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporaiion or the receiver or tyrsieé empawered to executg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n adiress, wi h all alher lik powered.

[ s & Quuinah  SHYAL  FA-uL? 515

NAMK/GF SIGNENG OFFGER OR DIRECTOR Daylume Prione #

SIGNATURE:




