2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F95000003573

1. Entity Name
NESAKINTERNATIONAL INC.

Secretary of State

03-17-2004 90044 028 ***150.00

Principal Place of Business Mailing Addrass
6772 CASA GRANDE WAY 6772 CASA GRANDE WAY
208A 2084 94031323

DELRAY BEACH, FL 33447 DELRAY BEACH, FL 33447

2. Principal Place of Business 3. Mailing Address

O

Mar 17, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E0S4 (10/03)
City & State City & Siate 4. FEf Number [Applied For

22-2971996 [Not Applicable
z [ Coutry - T el 2 e ceee - - - Country — A 5. Conicate ot Staus Desired 3 9873 Addtional

Fee Required

6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
KASEN, MARTIN
6772 CASA GRANDE WAY Street Address (P.O. Box Number is Not Acceptable)
208A

DELRAY BEACH, FL 33447

City FL [ Zip Code

8. 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
fne obligations of registered agent.

SIGNATURE

Bignature, ped or printed nams of regiatered agem and tife § applicabi. (NOTE: Reqisterad Agert signeture requirad wihen reinsiatng) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $450.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘%mam TME Clchange [ Addition
NAME KASEN, MARTIN NAME

SEREETADDRESS | 14000 MILITARY TRAIL, 208A STREET ADDRESS

CITY-ST-2iP DELRAY BEACH, FL 33484 CITY-ST-21P

LT PO {73 oelete me (I change [ Addition
NAME KASSEN, MARTIN HAME

STREET ADDRESS | 8772 CASA GRANDE WAY L STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33447 CITY-3T-2IP

TALE ] pelte TITLE [ Change T Addition
MAME - : : NAME ~ = Tt e e = - T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cavy-S7-7F

TIME [ pesste TILE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-SF-2P

e Clocee ) me D Change 1) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-2P

TINE 1 pelete TE Octange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P piTY-ST-21P

12. thereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on { |s 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 corporation oF the Tecei m“usxeee mpowered 1o axecute this report 2s requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, or on an attach

SIGNATURE:

add 58, w:th all other tike empowerad.

i Madi RASS) _%/%4 %/ 49593

mu-runlunn TYPED oa PRINTED nnils

OFFICEH OR IIRECTOR

Caynme Phone #




