2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # F98000004584

Secretary of State

1. Entity Name
NODEN PROPERTIES LTD., INCORPORATED

02-18-2005 90061 023 ***150.00

Principal Place of Business

89651 NE 8 AVE.
119
MIAM! FL 33138

Mailing Address
8951 NE 8 AVE.
1

19
MIAMI FL 33138
us
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2. Principal Place of Business - 3. I;‘Ia'ing ddress
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City & State City & State ﬂé 4. FEI Number Applied For
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@ l 3 % rgm ¢ %‘/g'{% < WQ 5. Certificate of Status Desired ~ [] - ffeg; Addlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistaerad Agent

YERO, FIDEL
8951 NE 8TH AVE

APT. 119

MIAMI FL 33138

Name

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

City

FL

Zip Code

P
8. The above gamet entity sub
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SIGNATURE
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ts this st@tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Ragistered Agent signature required when rainstabing)
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9. Election Campaign Financing
Trust Fund Contribution.  [(J

$5.00 mayBe
Added to Fees

) kY » e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE {cChange [ Addition
NAME YERQ, MARDEN NAME
STREET ADDRESS | 315 76 ST, STREET ADDRESS
CiTY-S1-2iP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE ' 3 Delete TITLE [Jchange [ Addition
NAME YERQ, NORA NAME
STREET ADDRESS [315 76 ST. STREET ADDRESS
CIrY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TILE O pelete TTLE [ change (3 Addition
NAME T - o - T TNAME - ot - T
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Cry-s1- 2P
TILE O petete TVILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cliy-§1-2p CFY-5T-2P
e [ Delete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-21P
TliLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST- 2P

(A ( Pale

12. | hereby certify that the information supplied with this filing 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 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 or the recaiver 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
changed, or on an attachment with an addrass, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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