2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 852507

04-19-2004 90285 050 ***150.00

1. Entity Name
NEELS COMPANY, INC.

Principal Place of Business

7210 RED ROAD STE 207-B
SMIAMI, FL 33143 IS

Maiting Address

7210 RED ROAD STE 207-B
SMIAML FL 33143
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=6, Name and Address of Current Reglstered Agent

02162004  No Chg-P CR2E034 (10/03}

4, FEI Number Applied For
98-0041168 Not Applicable

5. Certficate of Status Destred ~ []  $8+79 Additional
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HARZ, DAPHNE
7210 RED ROAD STE 207-B
S. MIAMI, FL 33143
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the obligations of registered agent.

SIGNATURE

_B. The above named 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

) Signature, typed or printed name of registered agent and tine if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
o g — . . o
. FILE NOWIl! FEE IS $15°.°o 9. Elaction Campaign Financing $5.00 May Bg
- After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1
TILE PD Lo .

NAME ELSACA-SAUD, ENRIQUE T '

STREET ADDRESS | 7210 RED ROAD STE 207-B Y

onysTaP | MIAMY, FL 33143 RO C
e SD IR R
NAME H. DE ELSACA, NELLY . S . A
STREET ADDAESS | 7210 RED ROAD STE 207-B R I
CITY-ST- 2P MIAMI, FL 33143 TR R e
T Taa i - = = e e g _aa;;;’,i,—-,éw‘&__sf—“ el - a2 i T i B L T
NAME HIRMAS, PABLO ENRIQUE E IR . LT e S
STREET ADDRESS | 7210 RED ROSE #207-8 . T \ . G u IR
orv-s2e | SOUTH MIAMI, FL 33143 A DO NOTWRITE B
e : ) 3 ! .
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SmEEIADDHESS . \)" -“_-.."' .(‘4:"7‘ ) A . K.‘.‘ - 4
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SREETADORESS | * ~ -0 T _ . )
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NaME Ll Lo — . e - il

STREET ADDRESS ‘ R
CIY-ST-2P - )

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Fsyutiy e Blsoc o o

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EnBi®ue EcSfch -

y]c£Te Bos L5498

SIGNATURH AND TYFED OR PRINTED NAME OF G OFRICER OR DIRECTOR

Date Daytine Phone #
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