2005 FOR PROFIT COBRPORATION

ANNUAL

REPORT (AR) FILED

DOCUMENT # M36120

1. Enfity Name

NATURAL ENVIRONMENTAL RESOURCES, INC,

-

Mar 04, 2005 08:00 AM
Secretary of State

Prtncipal'PIace of Business
10191 SW 99TH AVE

r;da_ili‘ng Address
10191 SW 99TH AVE

MIAMI FL 33178 MIAMI FL 33176
us -—- - uUs
Suite, Apt. #, etc. T Buite, Apt. #, eic 1st MOORE CR2E034 (10!04)
City & State - - City & State - 4. FEINumber Applied For
7 58-2716605 Not Applicahle
Zie Country Zp Cauntry 5. Osrlificate of Status Desired ~ [] $8-72 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerod Agent
e i L FName .
l{’&!"g\q"béh\}# gB;;i%lé\ﬂ Street Address (2.0, Box Number is Kot Acceptable)
MiAMI FL. 33176
City FL J Zip Code

8. Tha above named entify submits this statement for the pumpose of changing its registersd office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. - :

SIGNATURE

Swgnakure. yped of pritad name of ragistorad agent and K% If applcsble INOTE Bagistared Agant sigratute required when remstalisg) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will He $550.00 ~
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tric PD T S I petete e [ change [ Addition
i HALWANI, BASSIM v U0A000251 506 o

STREET ADDRESS | 10191 S.W. 89 AVE STAKET ADGRESS 03/04/05-80053-014 150.00
Ciiy-5T-21F Miadi FL CHFY-ST 2P

e D o o [ Delste g Clctange [ Addilion
NaME HALWANI, FADI HAME

SIREET ADDRESS | 6924 NW 72 AVE STREET ADDRESS

CITY-S1. 2P Miamn FL CITY-8T-7Ip .

it o i T Delete e ] Change [ Addition
NAME HAME

STRELT ADDRESS SIRCET ADORESS

CiTY- 87-2P Y 5T-2P

TiLE ) o D oeete | ™ o [ Changs (] Addilion
MANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

I o ) O pelele TE O Change  [] Addition
NAME HAME

SIRELT ADDRESS STREET AUDRESS

CITY §1-2P CINY-51-7F

TILE o T T Delete we ) [Jchange  [] Addition
NAME HAME

STRECT ADDAESS SIREET ADDRESS

Y- ST-2P CITY-51-7p

12. | hereby cert]tf%_that the information supplie:f with this ﬁ]‘lng does not qualify for the exemplion stated in Saction 119 07[3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aéx address, with all other like empowerad.
SIGNATURE: Brosm Hilud owl 3/0l) 08 357888 0378

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




