2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) A . FILED

DOCUMENT # L62715 Feb 23, 2004 08:00 AM
1. Enaty Name Secretary of State
NESCORP, INC.
Princtpal Place of Business Mailing Address
C/0 NORMAN HOFFER C/0 NORMAN HCOFFER
4830 SW 74TH COURT 4330 SW T4TH COURT
MIAM! FL 33155-4448 MIAMI FL 33155-4448
us us
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State Cily & State 4. FEI Numoer Appihied For
65-0227041 Not Applicable
Zp Country Zip Country 5, Cerhficate of Status Desired | ?e%g?q iﬁsﬁ;‘ima'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
:{SS%FS %N%Bfﬂ%\é)UHT Street Address (P.O, Box Number is Not Acceptabie) ]
MIAMI FL 33155-4448 B
Cny 7 ' FL | Zip Code B

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent. or both, in the State of Florida, | am familiar wath, and accept
the obligahons of regrstered agent.

SIGNATURE R e i s a R . - e
Sigratuie, ypet o1 primiad nzme of regstered agont ang e § appicahle {NOTE Regstered Ageni signalire reguired when minstaiing) DATE o
- t."- (S IR0 B S T e
. FILE NOwl! FEE IS #1 50.00 . . 9. Election Campalgn Financing $5.00 May Be
Aftor tay 1, mb‘z Fee WI—H-be‘- $55609 : N Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State -
10. T OFFICERS AND DIRECTORS I ADDIIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [T Dejete TILE ~ [ Change  [J Addition
NAME HOFFER, NORMAN NANE e gggﬂmgg}ai%?g
STREEY ADDRESS | 4830 S.W. 74TH COURT STREET ADDRESS e/ 23/ 04-80131-020 150, 00
OITY-5Y-2p MIAM! FL 33755-4448 Y. 81-2F 7
TIRLE vD [ Delete E [ Change  [7] Addition
NAME HOFFER, STEVEN NAME
STREET AQDRESS | 4830 S.W. 74TH COURT STREET ADGRESS
CHY-S7-ZP MIAML FL 33155-4448 ) CITe-§T- 2P ) _ e
E STD T Detete e Clchange [ Addition
NAWE HOFFER, EDWARD NAME
STRCET ADDRESS | 4830 S.W. 74TH COURT l STREET ADDRESS
CiTY. S¥-2IP MIAMI FL 33155-4448 ) ) g Ciry-s7-2P L B
TLE T Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-21P _
TITLE 7 Delete THLE [T Change  [CJ Addition
NAME NAMC
STREET ADDRESS : STREET ADURESS
CTY-5T- 2P o ) _ GITY-51-ZP o o o
TME ] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AIF CIY-ST-ZP o

12, | herehy certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accUrate and that my signature shall have the same tegal effect as if made urder cath; that | am an officer ot director
of the carporatian or the receiver or trustes empawerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears In Block 10 or Block 11
changed. or on an attachment wijh) an addrgss, with gl other ike empowered. - .

SIGNATURE: _ NoRMAN HOT:FE{Z, PRAE s L0374

O NAME OF SIGNING OFFICEA OR DIRECTOR Daylime Phone ¥




