2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 249382

1. Entity Name v T

NELSON & ASSOCIATES INC

us

Principal Place of Business

7501 NW 4 ST STE 110
FORT LAUDERDALE FL 33317

Mailing Address
7501 NW 4 ST STE 110
us

FORT LAUDERDALE FL 33317

2. Principat Place of Business

3. Mailing Address

501 MW 4 Sy ke o

7501 MW 4 S Suie \Wo

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90016 044 ***150.00

|

i

I

- Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State Lity & State 4. FEI Number Applied For
Et KLCUJ\ & ej\(\.q\ é, L I i-fl.u| émé.b:\.c, \ FL 59-0935365 Nat Applicable
Zip Coun Zip Coun, - , 8.75 iti
-b-b-b\,-l L{.%A -—5"53‘,7 u'g)\ 5. Certificate of Status Desired O ?ee Reql‘::‘:(;"""a'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVEN R. BALLINGER , ESQUIRE
888 SO. ANDEREWS AVE, STE 205
FORT LAUDERDALE FL 33316

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Swgnature, typed or prnted name ol 1agistered agent and L if epphkcabla

{NOTE Fagsierad Agent signaturg requied when rewnsiating DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

nie PD [] Detete TILE O Change [ Addition
NAME GIOVENCO, ANDREW NAME

STREET ADDRESS |671 CALLE DEL.PAZ S. STREET ADDRESS

CIY-S1-2iP BOCA RATON FL CHY-ST-2iP

HILE VvTD ’ 1 Delete e [0 changs  [] Addition
NAME GIOVENCQO, GRACE NAME

STREET ADDRESS | 6741 CALLE DEL PAZ S. STREET ADERESS

CITY-Si-2IP BOCA RATON FL 33433 CIiY-ST-2p

AITLE [ Delsts HIT CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21P

TILE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-72IP CITY-ST- 2IF

TILE [J Delete THLE [ change  [O] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SE-2IP CITY-ST- 2P

e [ Delete TLE O ¢change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP oY-ST-79

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like empowered.

SIGNATURE: Fheleeco Y

wveneo Andireo 3. Giovenco 5)2w)os

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER Of MRECTOR

e QS 452 -




