FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name
NUCONCEPT.NET, INC.
Principal Place of Businass Mailing Address ' 3 q U ﬁ d U & U
762 NW 76TH AVE 1510 ALTON RD
MIAMI, FL 33126 MIAMI BEACH, FL 33139 o .
ST s v VMR ARSI
150 Nw YoeTH Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 . Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
Hiamn, FL 65-1038794 Not Applicable
ZIDE,% 124, COUT;SL 4p Country 5, Cetificate of Status Desired oo ?g'gesq.ﬁ?g"onal
6. Name and Address of Curr_er'-l_tﬂegis!ered Agent 7. Name and Address of New Regisiered Agent
o - T Name

MARULANDA, MILDRED

Street Addresg {P.O. Box Numier is Not Acceptabie)
-1240 SOUTH DIXIE HWY \g‘ o7 KIS RS

CORAL CABLES, FL 33146

City MANML B £ A ew FL i zi Cgie\aq

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

SIGNATURE
Signaturs, lyped of printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinsiating) N DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'xng 0 $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD . [ Delete TILE 5 Change ] Addition
HAME MARULANDA, JUA MAME
STREET ADDRESS | 1240 SOUTH DIXIE HWY STREETADDRESS | \¥33y O A LYO N (D0 A
crY-si-z¢ | CORAL CABLES, FL. 33146 CITY-ST-21P Mibhby e ehem . FL 33139
TITLE vTD O pelete TITLE 8§ Change [ Addition
NAME MARULANDA, MILDRED NAME
STREET ADDRESS | 1240 SOUTH DIXIE HWY srerTaDoRESS | VBV © ALYow Loabh
cv-s-ze | CORAL CABLES, FL 33148 CITY-ST-2P HiAWHy beacnt, FL 331239
TILE [ Delete THLE 4 O change [ Addition
NAME A R R . -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-ST-2IP
TITLE [ petete TITLE ‘ (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITE " [Ochange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-St-21p . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

in'dicaled on this report ar 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 directer
of the corporation or

changed, or on an

SIGNATURE:

ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 1f

nt with an addggss, with ali other like empowered.
04122 104

pED OR FmNTETﬂ.AME OF s:cm‘uc OFFICER CR DIAECTOR Date
] .

Daytime Phane #

L L]




