2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 7
DOCUMENT # F98000004581 ) T Aeb 04,2004 08:00 AM

1 €ty Name Secretary of State
NODEN PROPERTIES LTD., INCORPORATED

Principal Place of Business Mallkng Address - %
8951 NE 8 AVE. . 8951 NE B AVE.

119 119

MIAMI FL 33138 MéAMI FL 33138

Suite, Apt. #, etc, Suite, Apt # etc MOORE CR2E034 (11/03)
Ciy & State T | Cuyaoswme 4. FEI Nurrioer T [ApeledFor |
11-2659630 Not Applicable
2w Couatry Zip Country 5. Centdicate of Status Desired O $8'75 Additional
Fee Bequured
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
\BIQEEPI'\JFE‘%?I:I AVE Street Address (P.O. Box Murnber 15 Nat Acceptable) -
APT. 119 — = =

MIAMI Fi. 33138

City ' FL | Zp Code

8. The above named entity subrmits this for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligatians istered agent.

SIGNATURE - e . .
mature. tped of pemted m\w’. segIsiarec agort and wis f appheable. {HOTE. Regisred Agent Signawire regieredi when reinsiatng) DATE
FILE NOW:u! FE?IIS $150.00 I 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. .. Trust Fund Contribution. O Added to Fe’;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TTLE P [ pelete TILE O change  [J Addition
NAME YERQ, MARDEN NAME
STRECT AODRESS [ 315 76 ST. ’ STRFET ADDRESS
ory sT-70 [MAMI BEACH FL 33141 CITy-81. 7P - URoooO0asR0.
T v [ Detete T Ve AU IR —BUUS-LUS ek [ addilon
NAME YERQ, NORA ) NAME
STREET ADORESS | 315 76 ST. STREET ADDRESS
cirv-st-zP [MIAML BEACH FL 33141 CTY- ST 27 L
MLe O pelete TITLE [Jchange ] Addition
MAME AN
STREFT ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-ST- 2P
it O oelte TnE . [C] Change T Auidition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5i- 2P CITY-ST-21P X
TITLE [ oglete THLE [ cChange T Addition
NAME NAME
STREET ADDRESS STRECT ATDRESS
CIFY-ST. 2P CITY-57-2IP . -
TLE {7 Delete TLE [Gohange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-T- 2P .

12. | hereby cerlify that the information supplied with this filing does not qu,
indicated on this report ar suppleme report is true and accurate
of the corporanion or the rece; ce empowered 10 exacy
changed, or on an attac) address, wiph all i

SIGNATURE.:

iy for the exemption stated in Section 1 19.0753)0], Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, thali am an officer or director
is Ty poat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNING OFFICER QR DIRECTOR Date Daytime F’hor.'e #



