v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J65321
1. Entily Name
NO!I:!!WEL INDUSTRIES, ING.

Principe) Place of Business -

250 BIRD ROAD #101
CORAL GABLES, FL 33146

f\fai[[ng Address

250 BIRD ROAD #1071
CORAL GABLES, FL 33148

FILED
May 06, 2005 08:00 AM
Secretary of State

L LI

05032005 Mo Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2789460 Not Apphcable

5. Cartificate of Status Desired ;
Fae Requirad

O $8.75 Additonal

. oA

§. Name and Addrass of Current Registered Agent T e

DO NOT WRITE
IN THIS SPACE

T

SELZER, ELENA 8.
250 BIRD ROAD #104
CORAL GABLES, FL 33148

8. The above named entity subrnis this statement for the purposa of changing its registered ofice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typod or prinled nama of registersd agant afd [l if appic able ({NGTE Rogistered Agent signaiins requirexd when relnstating)

8, Electon Gampaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fess

FILE NOWIH! FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.8.,, the
corporation did net receive the priot notice.

10. T OFFICERS AND DTRECTORS
e '
NAME

STREET ADRESS
CITY -ST-2P

ST | —
SELZER, NORMAN ' =
9330 S.W. 70TH ST.
MIAM, FL

PC = S — —
SELZER, ELENA
9330 S.W. 70TH ST.

e

NAME

STREET ADDRESS
Ty -5T- 2P

MIAMI, FL i 0SE !
l__ y E ‘.:'
. Y ' i A E R

DO NOT WRITE

TME

HAME

STREET ADDRESS
Cry-5T-2P

TiME

NAME

STREET ADDRESS
CITY -ST- 2P

“=======IN THIS SPACE

e —_—
NAVE

STREET ADCRESS
QY- ST- 2P

e ) T -
HAME

STREET ADDRESS
CTY-ST- 2P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?39, Florida Statutes, 1 further certify that the information
indicated an this raport or supplemental reportis true and accurate and that my signature shaii have the same iegal effect as if made undasr cath; that | am an offiicer or director
of the corprration of the recelver or trustea empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addegs, with all pther ke ernpowered

Sl b Ak

B NAME GF SIGRING OFFIGER OfL DIREGTOR

2yl ey T2

Caytima Bnong &

SIGNATURE: , _ ,3:@/:&"
SIGNATURE AND T T Dala

o V&



