2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

1. Entiy Name Secretary of State
NISTAL INTERNATIONAL INC,
Principal Place of Busness Mailing Address
8249 N. W. 36TH STREET P. Q. BOX 52-0577
119 MIAMI FL 33152-0577 B
MIAMI FL 33168-6613 us
us
i s MV VRRE B A
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
iy & Stale Cily & State 4. FE Number Applied For
. I 59-2291284 [ ot Applicable
Zp Country ap Country 5. Ceniificale of Siatus Desred [ ?g-gg{&f:{;“‘ma]
6. Name and Address of Current Reglistered Agent 7. Name and Aédre_ss_ot New Registered Agent
Name
gléigAl\‘l-'th’AS‘_ﬁh%!E ETREET Street Address {P.O. Box Number is Mot Acceptable) n
119 -
MIAMI FL. 33166
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Floridz, | am familiar with, and accept
the obhigatucns of registered agant.

SIGNATURE e .
Signalure typod of prnled namne of regrstered agont and fille if apphcatie (NOTE. Regslerea Agent signatura required when reinstahngl DATE B
FILE NOW!!! FEE IS $150.00 . _
. 8. Election & algn Fi

Ao ay 5,208 Foe il b $350.00 Cocton ooy s $5.00 iy o
Make Check Payable ia Florida Department of State )
70, ~"GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FD [ pefete e Clehange [ Addition
NAME NISTAL, VALMY NAME | -
STREET ADDRESS | 8248 N.W. 36TH STREET SUITE 119 STREET ADDRESS 11 fféggg%%%?ggamn 4 150,00
crv-SsT-ZP | MIAMI FL 33166 , oITy-ST-2P fem . o
TALE STD 1 Detete e [ change  [] Addition
MAME NISTAL, FELIPE NAME
STREET ADDRESS | 8249 N.W. 36TH STREET SUUITE 119 STRELT ADDRESS
CITY-ST-2IP MiAM! FL 33166 ) CITY-ST-2iP o
TLE VFD O Detete TS O change [ Addition
NANE NISTAL, SALVADOR NAME
STREET ADDRESS | 8249 N.W. 36TH STREET SUITE 118 STREET ADDRESS
CITY-51-TP MIAMI FL 33186 7 CITY-57-2P _ .
THLE VPD 1 nefete TiLE O change [ Addition
NAME NISTAL, SALVADOR JR. ' NAME
STREET ADDRESS | 8249 N.W. 36TH STREET SUITE 118 STREET AODRESS
Liry-51- 2P MiAMI FL 33188 CITY-ST-ZP
TITLE O Delete THLE [change  [] Aduitien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY -ST- 2P
TTLE 3 Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-5T- 27 ! Cliv-sr- P

12. | hereby cartify that the infarmation sypblied with this filing does nat guaiify for the exempticn stated in Section 113.07(3)(3), Florida Staiutes. | further certify that the information
indicated on ihis report or supplel tal report is true and accursle and tat my signature shall have the same fegal effect as if made under cath, that | am an offiger or directar
of the corporahion of the receiver dr frustee d cute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block i1 if

changed, or on an attachm r like gehpowered
Valmy R.Nistal
President - 01/23/04 (305) 594-6517
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Daylme Phong #




