2005 FOR PROFIT CORPORATION

DOCUMENT # POG0O00036540
1, Entity Name
KELLI NORDHUS, INC.

ANNUAL REPORT (AR)

—

" -

E- pu

Principal Place of Business

9572 SW 57 ST
MIAML FL 33173

9572 SW
MIAMI FL

Ni—aiimg Address

57 8T
33173

2, Principal Place of Business

3. Mailing Address

- FILED
Mar 14, 2005 08:00 AM
Secretary of State

a i

AT

AW

Suite, Apt #, efc - Suite, Apt. #, etc, 18t MOORE CR2E024 (10/04}
City & State T City & State 4. FEI Number Applied For
65‘0998791 Not Applicabl'e
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Eegistered Agent 7. Name and Address of New Registerad Agent
T T ‘ Name
GALLO, CARMEN s -
9572 Sw 57 ST Street Address {P.O. Box Number s Not Acceprable)
MIAMI FL 33173
City Zip Code

FL

8. The above named entity submits this statoment for the purpose of changing fis registered office or registered agent, or both, i the State of Flarida, [ am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signaturg, typsd o printed nama of fagistatsd aghmt and tille 1 applcable

"(NOTE Regrstered Agent signaluse requred whon raifstating)

T "’M*‘M» i okl
FILE NOW!I! FEE IS §150.00 . 0
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, N OFFICERS AND Dl;?EOTORS ] 11, 'ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11

e D " T velete e O3 Change [ Acdtion
NAME NORDHLUS, KELL NAME - -

STRECT AQDRESS 1 @572 SW 57 8T SIREET ADORESS 13 f'{%lﬁgggggggl Em—g

ory-sT-2P | MIAMI FL 33173 ¢y -Si-ze et LT L 150, 02

ILE T Tl oelete TmE Clthenge [ Addition
NAME HAME

STRELT ADORESE STREET ADDRESS

eirY-§1-2p - CIT-§1- 79

e T T - ] Delgte TR O3 Change . L] Addition
NAKE NAME

STRIET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

mie "1 befete e ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST. 7P

TiTLE L Delete g [ Cchange 1] Addition
NAME NAME

STRCET AODAESS STREET AGDALSS

Chy-$1. 2P COY-SE-ZF

i3 7 Delete e [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CIIY-5T-2P CIFY-5T. 7P

12. | hereby cerﬁmt‘nat the Information supplied with tTs fling does not dualify for the exemption stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
i

indicated on

of the corporation or the receiver or trusteg empowered to exeﬁﬁgte this repog

changed. or on an attachment with an

SIGNATU

dres: [

s report o supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 If

FATURE AND TYPED OF PRINTER NAME OF SIGNING OPPICER

ORDIRECTOR

9?“0?130’ 05

Daytrne Phone #




