FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000073321 - - Secretary of State

1. Entity Name

NIBELHEIM HOLDING CO.

Principal Place of Business - Mailinﬁ Addres;sk

140 ROYAL PALM WAY 140 ROYAL PALM WAY
STE 202 STE 202

PALM BEACH, FL 33480-1 PALM BEACH, FL 33480-1

a8 11111 R

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raT Apalod P

65-0465518 Not Applicable
5. Certificate of Status Desired £ geae-g,esqﬁeﬂm

6. Name and Address of Current Registered Agent

D VAL PALIA AY DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The abova named entily submits this statement for the purpase of chaaging its registerad offics or ragisterad agant, ot both, in the State of Florida. | am familiar with, and accept
the obiligations of ragistared agant.

SIGNATURE.

Signature, typed o prinled pama cf registered agent endt lils if agpicable. MOTE, Registered Agent sigraiure requlad when rninstaxingi . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 mayss
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution, Added to Fess
10. OFFICERS ANDDIRECTORE ~ . ] ) T
THLE PSTD
NAME SHANNON,EARL T

STREET ADDAESS § 140 ROYAL PALM WAY STE 202

Gn-s1-2¢ | PALM BEACH, FL 33480 e T
S— - Ly AL ST
me U 2SN -B0033-008 150,00

STRLEY ADDRESS
CIvy-37-Ip

TE
HAME

s DO NOT WRITE

e ' IN THIS SPACE

TinE

NAME

STREET ADDRESS
£iTY-57-1F

HILE

NAME

STREET ADERESS
CATY-ST- 2P

12. { heraby cartify that the informalion supplied with this fg;!;lg does nct qualify for the exemption stated in Saction 1?9,07§3}(?,3. Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustes smpowered to axecute this repont as requirad by Chapter 607, Florida Statures; and that my name appears in Block 10 or Blogk 11
changed, or on an attachmant with gn aedressith all other ¥ke empowered,

T. Shg.nnot."l | 4—2 6“@4

[ OR PAINTEL NAME OF SIGNING DEFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:




