2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000060567

1. Entity Name

NELSON SALES, INC.

Secretary of State

01-26-2005 90016 017 ***150.00

Principat Place of Business

$724 AMBERWIND TIRCLE WEST
PALMETTO FL 34221

Mailing Address

PALMETTO FL 34221

e

1724 AMBERWIND CIRCLE WEST

FRYEV R R,

<. T N T

2, Principal Place of Business 3. Mailing Address

I NN

JLAREN

(il

SPIEGEL & UTRERA, P.A,
" 343 ALMERIA AVENUE
CORAL GABLES FL 33134

M &N\\(&.E W ‘--\N& Che. W,
Suite, Apt. #, etc. ) Suite, Apt. #, eilc. " 1st MOORE CR2ZE034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1018735 Not Applicable
do Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ' Name ) o -

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sqgnatura, typed or printed hame of tegistorac agani and Lite il apphcable
L N

{NOTE. Regrstered Agenl Signalure requirad when rersialng)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution. [

“ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS-4ND DIRECTCRS IN 31

TILE PD 3 Delete InLe \E Change [ Addition
NAME NELSON, BURTON M NAME -

STREET ADORESS [ 1724 AMIBERWOSD CIR. W, steseraooness |1 12N I\“bl\"""-’“\\\’ d Liv W
EITY-S1-21P PALMETTO FL 34221 CITY-ST-2IP

e STD O Detete I TS| Change ] Addition
HAME NELSON, JULIETTE NAME Q .

STREET ADDRESS | 1724 RWQCOD CIR. W. STREET ADDRESS A2y bes oo ‘-\N‘& Q\*‘ SASN N

CITY-ST-2IP PALMETTO FL 34221 ciTy-S1-2IP

TE O Delete TiLE (J Change [ Addition
HAME T - T NAME - ) Tt
SIREET ADDRESS STREET ADDRESS

Chy-SI-2IP CITY-ST-2IP

TImLe 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-§1-2P

TILE [ Delete TILE [ Change  [C] Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY- §T-21P CITy-S1- 2P

TILE [ pelete TITLE [J Change ] Addition
NAKIE : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-S1-7P

“changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: _\_

N~ T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

TR e LS ol
QLa==- \\—'3‘\ Q\\_\Kb'\ L IRCUNE B S Gy |

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTQR

Dale Daytme Phone ¥




