2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P0O0000004285

1. Entity Name
NUNO, INC. 2

Secretary of State

02-03-2005 90047 006 ***150.00

Principal Plage of Business

Mailing Address

4947 N CONGRESS AVE 4947 N CONGRESS AVE vuvivigg

BOYNTON BEACH, FL 33462 BOYNTON BEACH, FL 33462

s e S RGN
Suite, Apt. #, etc. Suite, Apl. #, eic. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0972828 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
e oo e B.Name and Address of. Current Reglstersd Agent — . . — .. = 7.-Name and Address of New Registered Agent._— < -

BEIRA, EDDIE
4611 JOHNSON RD.
SUITE 2

COCONUT CREEK, FL 33073

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

e

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

v

SIGNATURE

" Signature. typed or printed name of registered agent and utla i applicable.

{NOTE: Pegisieren Agent signatare required wihen reinstating)

FILE NOW!!! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00 _

9. Election Campaign Financing
Trist Fund Contribution,

0

$5.00 May Be
Added to Fees e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 7 Delete THLE ATt d » i€t [l Change £ Auditon
HAME HAME ANt e 32,0 .

STREET ADDRESS SIEETADRESS | R 2720 AToaFe ue,{p//' Circ/e

ony-ST-2 y-5t-21P AA2ca Laton 5L 23y 28

MLE {7 Delete TME 0 change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CHY-ST- 2P ’ - - CITY-ST-7IP - T - -= - =
TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-ST-2IP

THLE 7 Delee fIne {1 Change [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS o e J T e
gvestoe - - - ST R e e - - f cov.st.ze s - - - e - - -
THE - LS 1 petee - i | e T - te 2 3 Change [ Additian
NAME ‘ Poerpemce a0 e o . R E

_STREETADDRESS | . . _ e e e e e STREETADDRESS - |- = = e e + o s e eme —

o A T R wotii T OMV.SL R o s, 2v:E .

TLE 1 pelete THE O change [T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2F o CITY - ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or lrustee empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

LX

5
i o {ff/f@“ﬁxﬁfﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navt:mn PRons o



