2004 FOR PROFIT CORPORATION

—2 ANNUAL REPORT (AR) o FILED
RIRT

DOCUMENT # M36120 Jan 27, 2004 08:00 AM
1. Eotly Name Secretary of State
NATURAL ENVIRONMENTAL RESOURCES, INC.
Prncipal Place of Business - Mailing Address
10191 SW 89TH AVE 10191 SW 88TH AVE
MIAMI FL 33176 MIAMI FL 33176
Us us
T = IR R ERRDIR TR
Suite, Apt. #, etc. Suite, Apt #, etc. = MOORE CR2E034 (11/03)
City & Slate Ciy & Stale 4. FCI Number 59-2:!16605 T 7} ;}@i Fo:
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent o
Name
T&IE;VY%W g;i%léﬂ Street Address (P.O. Box Number is Not Acceptable) S
MIAM! FL 33176 — - T
City - 7F7L }”L’Zi}fc@e’ h

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath_in the State of Florida. | am familiar with, and acie
the obhgatons of regisiered agent. .

SIGNATURE . I -
Signature typed of printed name of ragistared agant and title ff applicakle (NOTE Repslered Agent signatura required whan rainstating} N TATE
FILE NdW!!! FEE IS $150.00 . .
N ? . 9. Elact n Financin P

After May 1, 2004 Fee will be $55000 ' et o om0 Aoy B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
jijits PD O Delete TITLE [ Change [ A
RAME HALWANI, BASSIM NAME
STREET ADDRESS | 10191 S.W. 99 AVE $TREET ADDRESS HOOo0on 4294 )
orv-stZP | MIAMIFL R uss 61720/ 04-B00153-001 150. 00
e D O oetete i3 [1 Change [T A
MAME HALWANI, FADI NAME
STREET ADDRESS 6924 NW 72 AVE STREET ADCRESS
CITY-ST- &P MIAMI FL CIFY-ST- 2P
TIE 1 Detete TiTLE Ochange [ A
NAMT NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P
TLE [ Delete TILE [JChange [ Ader
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
1me O Delete g Cicharge 7 Ao
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP _§ cirv-sT-ap
o [ Dekte e O3 Charige [ it
NAME NAME
STRFET ADDRESS STREET ADDRESS
DITY-5T-21P j cm-st-zr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this repart or supplemental repert is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or directo
of the corporation or the recepver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or cn an attachmerit with an_address, with all other like empowered.

SIGNATURE: | tf24/ "_"r_’@;____«faf 55 6598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




