2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # 307170

1. Entity Name
NEHMOC INVESTMENTS INC

02-07-2005 90097 026 ***150.00

Pringipal Piace of Business

% CROWN HOTEL
4041 COLLINS AVE.
MIAMI BEACH, FL 33140

Mailing Address

% CROWN HOTEL
4041 COLLINS AVE.
MIAMI BEACH, FL 33140

30011475

ARG

. Principal Place of Busin . Mailin i
’ 194 3 Ce?(qs/lefs COAWu e Wgﬂf"”‘iéséaf Concoulst ‘ :
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Country

5. Certificate of Status Desired

0 $8.75 Additional

337

USA | P DDINY

Country u 5 /4

Feae Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

— —

~im———

"COHEN,ALAN™ "™
4041 COLLINS AVE.

Ijlame

e

CO h@n;,—a‘/qy\,- e

Street Address {P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33140

1088 Kane (On(Oucse, Syqte IS
ity Sa\f HZ(/BJ‘Q Zslandy FL [ZipCode'Sg IS-‘-/

8. Tne above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed o printed name of registerad agert and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Bo
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE FO [.] Detete THTLE D.«)hange 1 Addition
NAME COHEN, ALAN J. NAME
STREET ADDRESS | 4041 COLLINS AVE.- [smrnTanEs?) 105" Kane (oAOu/3e Sut 2Ly
emv-sTze | MIAMI BEACH, FL I omv-sap ) %ﬁ\] Hz /o Ts lqu,Fl 3 3!-5-4
T vD [ Delete L c &Trange [ Addilion
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TITLE O petete LE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P R e w e [ CY-ST-2P - . . - e e
TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-8T-2P
TITLE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-§T-2IP ¥
TE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2iP

12. ! heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to executs 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 addrg€¥. with all other Jike empowered.
. — il
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SIGNATURE:
SIGNATURE AND "rPED OR FHIN?NAME OF SIGrilNGOFFICEH QR RIREGTOR Date Daytime Phone #

/



