2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Ms9526 Secretary of State

1. Entty Name 02-02-2005 90058 022 ***150.00
N.E.L., INC,

Principal Place oi.Business Mailing Address

e e T - 20009628

v P T TR G R

Suite, Apt. #, atc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

i
tatz ] 5”@5/ ﬁ City & State 4. FEI Number 65-0020197 Applied l.=or

Not Applicable

2p, 5’[ 5 P Country Zp Country 5. Certificate of Status Desired a ?ga‘gg‘l':?g"onaj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
. - ' R £} - s e . o=
LUIS, B.R. e cuis 2 B' E:
171 ORE” L Street Address (P.O. Box Number is Not Acceptable)

" TRIS NE J27% Zkwie

“ Miam| Shonés ~ FL[ %539

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typad or prnted name of registered agent and ttle || appiicable. {NOTE: Asgssiured Agant signature requited when 1instating) DATE

9. Elsction Campaign Finaneing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TITLE PVS - 7 Detete 1E [Jchange  [] Addition

NAME LUIS, B.R. NAME

STREET ADDRESS 11717 N. BAYSHORE DR STE 2955 STREEF ADDRESS

CITY-S1-2IP MIAMI FL CHY-ST-21P

SITLE ™ (1 Defete TLE [JChange ] Addition

NAME LUIS, B.R. ’ NAME

SIREET ADDRESS 1717 N. BAYSHORE DR STE 2955 SIREET ADDRESS

CITY-S1-71P MIAMI FL CITY-ST- 2P

TITLE [ pslete TILE [ Change [ Aadition

NAME . . NAME - - T s
T | STREETADDRESS | T T T ~SIHEET ADDRESS ™| “ - —

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TINg [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

g - O Delate TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ary-st-zp

TITLE [ petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CHTY-5T-2IP

12. | hereby certify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplement e and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or mpowgred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h all other like ew?:wer d. / / ey
VIS RSOS SY2-69%b

SIGNATURE:
D TYPED OR BRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Da:e Dayteme Phona




