2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name

NUWAI FAMILY SERVICES, INC.

DOCUMENT # PO0000079565

Secretary of State

05-03-2004 91034 016 ***150.00

Principal Piace of Business  «

1661 NW 113TH AVENUE -
PEMBROKE PINES FL 33026

Mailing Address

1661 NW 113TH AVENUE
PEMBROKE PINES FL 33026

T

|

i

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, el Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1035038 [ INot Appiicatie
Zi Count Zi Country . . p
P uniry ? ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

HUTCHINSON, HARLEEN
1661 NW 113TH AVENUE
PEMBROKE PINES FL 33026

Streat Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

the obligations of registered agent.

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

SIGNATURE

Signaure, typed or printed name of registered agent ana tite If apphcable

(NCTE: Registered Agent signatute regurad when ranstanng)

DATE

8. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nne D [ Delete TITLE {71 Change  [] Addition
NAME HUTCHINSON, HARLEEN NAME
STREET ADDRESS | 1661 NW 113TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITy-ST- 7iP
TME [ vetere TILE ClChange [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
=L - - e =« =[] Deiete TITLE - - {JChange ] Addition.
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-20P CITY-ST-2IP
TIE [ Delete TIie [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
THLE [ Delete THLE [J Crange  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TITLE 3 Delete TmE [ Change  [3 Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ¥ EE

changed, or on an attachment with an address

SIGNATURE: A e

12. | hereny certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repon or supplementat reprort 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 corperation or the receiver or lrusteg empowered to execute this report as reguired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

o Naglee .. MNubhchinw > l(/

¥SY - 332- Syay
23/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Date Daylime Phona #




