--2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000079041

1. Entity Nama

NIEL LATEGAN, INC.

04-13-2005 90036 030 ***150.00

Principal Place of Business

9858 N.W. 15T COURT
PLANTATION, FL 33324

Mailing Address

9858 N.W. 15T COURT
PLANTATION, FL 33324

cUUs13Z]

AW Rl

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, stc. ite, Apt. #, etc.

uite. ARL #, etc Suito. Apt. 4. etc 03252005 ° Chg-P CR2E034 (10/03)
City & State e . City & State 4, FEI Number Applied For
: o , 20— \K \-{3 a0 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired 0 .$8.75 Additionat
o Fee Required
»~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
3 Name

LATEGAN, NIEL

9858 N.W. 1ST COURT Streat Address (P.0O. Box Number is Not Acceptable)

i

PLANTATION, FL 33324 " |

e City ' .FL l Zip Code

8. The abovae nari:\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. .

.

SIGNATURE L e

{NOTE: Registarad Agen! signaturs raquired whan reinsiating) DATE

Signatura, typed or printed name of registered agant and title it Applicabla,
P N
™
9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOWIIl FEE IS $150.00 Added o Fous

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ Delete TIME () Change 1] Addition

HAME LATEGAN, NIEL HAME

STREET ADDRESS | 9858 N.W. 1ST COURT STREET ADDRESS

CITY-ST-T7 PLANTATION, FL 33324 CITY-S7-ZP

TIE O Detete TME [ Change (7 Addition
T |- HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

e _ [ Detete TIME O change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CY-5T1-21P CIY-ST-2IP

TITLE 7 Detete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete VME D Change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

COY-SsT-21P CY-ST1-7IP

TIME O Delete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-$T-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer ar director

of the corporation or the receiver o trustee empow
changed, or on an attachment with an addre:

to execute this report as raquired by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

all otger like empowered.

DIRECTOR

oy lrfocos

Daytme Phone £




