2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F15711

1. Entity Name

Mar 16, 2005 08:00 AM
Secretary of State

CARL NISSENBAUM, INC.
Principal Place of Business ? Ik * rx_.;léiling Address
% CARL NISSENBAUM % CARL NISSENBAUM
1609 WOODCHUCK CT - 1608 WOODCHUCK CT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Sisite, Apt. #, elc. T Buite, Apt. ¥, otc, ist MOORE CR2E034 ({10/04)

City & State ’ T City 4 State 4. FEI Number Applied For

59-2050347 Not Applicable
Zie Country ap Country 5. Certificate of Status Dasired O 58'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e - Lkl - — . - —

NISSENBAUM, CARL
1603 WOODCHUCK CT
WINTER SPRINGS FL 32708

Strest Address (P.O Box Number is Not Accepiable)

Qity ) ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, of koth, in the State of Florida, | am familiar with, and accept

the obtligations of registared agent.

SIGNATURE —

Signature, typed or printed name of Tagistefed agant and titls # applcabla

INOTE Regrstarod Agant Signat.re ragiiied when instatng] - DATE

FILE NOWN! FEE 1S $150.460 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

1a. T OFFICERS ;WD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TLE PD T T T natete e ) [ Change £ Addition
RAM NISSENBAUM, CARL RAML UUGUBDEE‘?BB 1

STREET ADDAESS { 1608 WOODCHUCK CT SIREFT ADDRTSS 0316, 05-80030-005 150, g7

LISt AP WINTER SPRINGS FL CirY.ST- 7P "

L 8D S T3 Delet ET: o [l Change [ Addition
NAME NISSENBAUM, GERALDINE NAML .

STRIET ADORESS | 1608 WOODCHUCK CT STREEFADDRESS

Ty -8Y-iF WINTER SPRINGS Fl. Cily-s1-2ip

e - o T Dalele TIE ) [ Change ] Addition
MAME MAME

STAEET ADDRESS STREET ADDRESS

Y -ST- 29 CY-ST- 2P

Tine - ) [ Delete e ’ I Change [ Additian
MANE NAME

STRECT ADDRESS STREFT ADDRESS

GiTY ST-7IP CIFY- T2

e - T E7 Detete e ' ' [JChange  [J Addition
HAME NAME

SIRELT ADDRESS _ STRCE ADDRESS

£y ST-2IP CITY-S3- 7P

i - T3 Delete e ) CJChenge [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY- Si-2P ony-Si- 2P

12. Vhereby certi{%'that the informaticn supplied with this fling does ndt qualify for the exemption stated in Section TIEA7(D, Flarida Statutes, 1 further cerlify that the informalian
i

indicated on

5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporaticn or the receiver or Fustee empowsred to axecute this report as required by Chapler 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment wjth an Wr«ad.
SIGNATURE: % T DBo)305 4p7-3(5-5139

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




