ki

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000043662

1. Entity Name

NUTSHELL OFFICE PRODUCTIONS, INCORPORATED

ecretary of State

04-19-2004 90361 016 ***150.00

Principal Place of Business

14201 SW 83RD AVE
MIAMI FL 33158

Maiting Address

14201 SW 83RD AVE
MIAMI FL 33158

WIVIV-

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suiie, Apt. #, etc.

MOORE CR2E034 (11/03)

City & Staie City & State

4. FEI Number Applied For

65-1008625

Not Applicahle

Zip Country Zip

Country

0 $8.75 additional

. tificate of i
5. Cenificate of Status Desired ‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WOLFSON, DAVID A
16321 8. DIXIE HWY.
SUITE 209

MIAMI FL 33157

S5 ol fsay - pid

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

/4 206)

e /\4 Wff i

Sw 83 Ave
' FL

Zip C5d§ ) ﬂ

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

A the obligations gl rstared agent.

SIGNATURE

HlaJof

Signature. typed or prnted name of registered agent and title f apphcable,

(NOTE: Regisiarea Agent signature requited when rainstating)

TToard 7

9. Election Campaign Financing $5.00 May B
Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D 3 Detate TITLE Change  [] Addition
RAME WOLFSON, DAVID A NAME
' wf
STREET ARDRESS | 15321 S. DIXIE HWY. SUITE 209 STREET ADDRESS U—flﬁ J s 83 A/
omv-st-ze [MIAMI FL 33157 CITY-ST- 2P MM f’/z/ 33/—(‘2
e D 7 Delete TITLE M ghange [ Addition
NAME MCCLEAN-WOLFSON, MARTHA L NAME Jdfamr S &7 4
STREET ADDRESS | 15321 S. DIXIE HWY. SUITE 208 STREET ADDRESS .. F
Grr-sTZF  |MIAMI FL 33157 ervesrae | MIAMY L 23/%
TME __ D UV N 1. B 13 o e o -&‘gcmnge < [ Actition. | .
NAME MCCLEAN, J. PORTER NAME qany € w 67 /4"/ :
STREET ADDRESS | 15321 §. DIXIE HWY. SUITE 209 STREET ADDRESS C.
ory-st-zie |MIAMI FL 33157 CITY-ST-ZP PMIB , f[,\, 33/(? .
THLE 0 Delete e Oir ﬁ‘mz\ [ Change /BLAddilion
NAME HAME A AR M O&W
STREET ADDRESS STREET ADDRESS ——
-~
CITY-ST- 2P CITY-ST-21P l{li ?fl:.-j i’r{;qg‘? ,{9_‘3“‘({
TITLE [ Detete TITLE LA E AN AN [] Crange  [] Addition
NAME NAME . :
STREET ADDRESS \ STREET ADDRESS
CmY-ST-2P CITY-ST- 7P
e I Detere TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iik

SIGNATURE: _J 0, M4 L Lo

W

3042414143

SIGNATURE AND TYPED OR PRINTED NAME OF @d OFFICERA OR DIRECTQR

q[i54

Date Dayume Phong #




