2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J44706

1. Entity Name

ALEXANDER NIELSEN INTERNATIONAL, INC.

Principal Place of Business

11980 S, AVIARY DRIVE -
COOCPER CITY FL 33026

Mailing Address

11980 S. AVIARY DRIVE
COOQOPER CITY FL 33026

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90008 036 ***150.00
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City & State City & State 4, FEI Number | Applied For
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6. Name and Address of Current Reglstered Agem 7. Name and Address of Nelw Registered Agent
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‘ HOLMEDAL, CARMEN

11980°SOUTH AVIARY DRIVE
COOPER CITY FL 33026
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Street Address (P.0. Bex Number is Not Accebtable)
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SIGNATURE

AN

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
the obligations of registered agent.

Signatura, typed o prin regwstar.%'d ageniand title f applicable.

(NOTE: Ragistered Agent signature required when reinstating)
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8. Election Campaign Financing
Trust Fund Contribution.
i

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11

TALE PSTD O Defete e | [ Change ] Addition

NAME HOLMEDAL, CARMEN NAME |

STHEET ADDRESS | 11980 S AVIARY DR STAEET ADDRESS

CITY-ST-21P COOPER CITY FL 33026 CITY-57-7IP :

TME O Delete e i [3chenge [ Addition

NAME NAME '

STREET ADGRESS STREET ADDRESS

CIFY-§T-7IP CITY-ST-21P

THLE 7 Detete TLE ; [ change [ Addition
- NAME USRS e - = - - = - —— - - —— . N‘M-"E - - - - — — = L N —— ——— T

SYREET ADDEESS STREET ADDRESS } Tt T o 7 tE

CITY-5T-2IP EITY-S1-2IP

TLE 7 pelete TME | [ Change [ Addition

NAME HAME !

STREET ADDAESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP :

TALE [J Delete TME [FChange [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-ZP :

TME O pelete TIME i [Jchange  [J Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ‘

QITY-ST-7IP CITY-S7-21 |'
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that the infarrnation supplied with this flllng
indicated on this report or supplemental report is true an

emppwered.
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does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ? that my name appears in Block 10 or Block 11 if

a? ith an address, with,all other like
. ( im 2 gty s
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