- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # H81406 - Secretary of State
1 Entity Name -
. . . oA 01-29-2004 90085 006 ***150.00
PAUL NELSON,; INC! B
Principél Place of Business Mailing Address
e oy LEUUSLHD
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
692 ﬂ/ﬁzw Drive 692 )///zwe Deice
Suite, Apt. # ofc. d Suite, Apt. #, efc. MOORE CR2E034 (11/03)
& State ity & State 4. FEI Number Applied For
Do pdn 0 @e%dﬁ_ FL i pand cach LA 34-0836291 Not Applicable
Zip Country ! t Zip & Country’ oo ) $8.75 Additional
33 0&0 ,C/_S:A 33 ﬂé 0 L.( ‘9 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - - - . Name

NELSON PAUL M.

m . . Strest Address (P.Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing is regis

red office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept
the obligaticns of registered agent.

[ £ _ /=22 —0Y
(NOTE: egwslared Ageni s:gnalure requuradwhen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT O detete e [JChange [ Addition
NAME NELSON, PAUL M. NAME
STREET ADDAESS | GRP-CRBTrSTwrene. 674 Vi / chje br. STREET ADDRESS
CIY-ST-2IP POMPANO BEACH FL 33060 CiTY-ST-21P
TIMLE Vs [ Delete TITLE o [JChange [ Addition
NAME NELSON, MURIEL K. NAME :
STREET ADDRESS [P i STt 20 é‘ ? .2 V //q A [ bw STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME : . - - KAME - 1 - e - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P ]
TITLE O pelete e [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITiE 7 Delete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S1-2IP
TITLE 3 oetete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-3T-21p

12. i hereby certify that the information supplied with this filing does not quality for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 carporation or the rec
changed, or on an attachmen

SIGNATURE:

r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ess, with all other like empowered.

@w/pl/\é/wn fm [-12-04 954-75)-8595

SIGNATURE AND TYPED OR PRINTED NmaPF‘smNmG OFFICER Ok DIRECTOR Date Daytime Phong #




