N

B FILED
- 2004 FOR PROFIT CORPORATION . Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000084473 04-26-2004 91006 031 ***150.00

1. Entity Name
NOTI COLOMBIA INCORPORATED

-5201 BLUE LAGOON DRIVE 45217 NW 94 COURT
PENTHOUSE S MIAMI, FL 33178

MIAMITFL 33126

= pevme— | |WBRABARAE

Principal Place of Business - Mailing Address
- : 03041570

ite. Apt. #, . ite, Apt. #, : -
Suite. Apt. &, et Suite. Apt. #, etc 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1072338 Not Applicaie
- 7 - -
Zp Country £ Country 8. Certificate of Slatys Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
- 880 EACT JEFFERSON STREET - oo
TALLAHASSEE, FL 32301-0000

~- | 3Sueet Address {F.O7 Box Ndmber is Not Acceptable)

Cily FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both. in the State of Figrida. | am famifiar with, and accep!
the obligations of registered agent.

el
i

SIGNATURE

Signature, typed or ““L""S name of registered agent and litle if applicable. (NOTE: Regislered Agenl signature required whan reinstaling) DATE
. Yy ‘ ) ) . E ) T
. FILE NOWIl! FEE IS $150.00 - | 9 Election Campaign Financing 0 $5.00 mayBe |- R, . "
s After,May 1, 2004 Fee will be $550.00 ° Trust Fung Coniribution. Added. 1o Fees . .
. C " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
=t | D ' ~ Dloeee. . -§ e O change [ Adaition
,‘.AME i MARUN, HABIB MERHEG NAME
STREET ADDRESS | 4521 NW 94 COURT STREET ADDRESS
‘urv-sraP | MIAME FL 3317837 CITY-§1-21P
‘ime © 10 e 1 Delete T Ol Charge [ Addition
MME + . | MERHEG, JUAN SAMMY NAME .
STREETADDRESS 4521 NW 94 COURT 5 ’ STREET ADORESS
i ST-21P MIAM!, FL 33173 3 CITY-S1-2IP
TMLE D ¢ 7 pelete TITLE [ Change [ Addition
NAME MERHEG, NORA NAME
STAEET ADDRESS | 4521 NW 94 COURT STREET ADDRESS -
CITY-51-21P MIAM!, FL 33178 CITY-ST. 2P
- — . AT I e e TR R o | e =
AT e | o - st e S e i = [ ™S T T H {J change 7] Aduition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1-2P ‘
TITLE ] Delete TLE [3 Change [} Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T petete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTy-ST-2IP {

12. 1 hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and thal my signature shall have i
of the corporation or the receiver or trustee empowered 10 execute this reporl as requir apter 607, Flonida Statutes fand thal
changed, ar on an alt; ith an addyess, with all other like‘empowered.

SIGNATURE:

lorida Statutes. | further certify that the information
deunder oalh; that | am an officer or director
appears in Block 10 or Block 11 if

L
AMA ) o K-, d‘/
R PRINTED NAME/? SIGNING OFEIGER OR DIRECTOR %— Daylirre Phore #* .

[’4 S




