2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # POO0O00089095 Mar 11, 2004 08:00 AM
1, Entity Mame -
Secretary of State
NUEZ DESIGN PRODUCTION INC.
Principal Place of Business ' Maniing Address
10332 SW 15 TERR 10332 SW 15 TERR
MiAaME FL 33174 MIAMI FL 33174
- I
2. Prncipat Place of Businass 3. Mailing Address i;
i
Sudte, Apt. #, elc ) ) Suite, Apt. #, elc. ) ) MOORE CR2E034 {11/03) ]
Cdy & State - City & Stale ) 4. FEi Number Applied For
65'194§307 Mot Applicanle
4 Country Zp Country 5. Cestficaie of Status Desired [ gssagfq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?53152 g&N.‘ESZ-'rERég L Streat Address (PO, Box Mumnber is Not Acceptable)

MIAME FL 33174 —

City FL ; Zip Coge

8. The above named enbly submits this statement for the purpose of changng s regsiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registeregragent.
e Pifrs— BeOL L N Zlesion

Sgrature, n”pé'w pﬂrf\d name clafistared agent and Sl # azplcabie, (NOTE Registeraa Agent Sigratueg raquirad when renstating) T DATE "

FILE NOWH! FEE IS $150.00 . .

After May 1,204 Fee il be $350.00 b e e Copion 1 Baed o peb®
Hake Check Payabie (o Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P T petete TITLE 3 Change 3 Addition
HAREE DE LA NUNEZ, RAUL HAME LOnOOnnesSeEsa -
STAEET AQ0RESS | 10332 SW 15 TERR STREEY ADDRESS 03731 .~”¥]4"Sﬂf353‘31 7 15[[ . GU
ciEY-sT-2P T MIAMT FL 33174 Ly -ST- 2P
TRE I beiste IRE DI Ghange [ Auditien
RARSE NAME
SFREFT ADORESS STREET ADDRESS
CITY-57-2F C{TY-ST-2IP
TE [ peiste TITLE Tlchange [T Addivion
MAME NAME
STRELT ADDRESS STREET ADDAESS
GiTy-51-2P CITY-ST- 2P
TLE 3 Dalgte BWILE T caange 3 Addition
NAME HAME
STREET ADZRESS STREET ACDRESS
CTY-ST- 28 . oITY-57-TP
HILE £ Dalele TiLE ] change T3 Adoitian
e ) NAME
STREET ADDRESS STREET ADDRESS
oy -57-1p Ty -S1-2F
itk £ Delete THLE Cohenge L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y -5T-7IP , EATY-SE-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the'exem'pti})?) stated in Section 1 1§.§f§3}§);ﬁcﬁdé Statutes. 1 further cestify that the information
indicated on this feport of supplemental report is frue and acsurate and that my signature shat have the same legat effect as i made under gath, that | am an officer or director
af the cargoration ar the recewer or Tuslee ernpowstad 1o exacute ths report as regquired by Chapter 607, Flonda Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrges, with all other like empowere -
SIGNATURE: ﬁ{wm — , 2% 2.6\0'3; =8 —2‘59%—32‘65

SIGNATURE ARD TYPEDIDR PRINTER-WAME OF SIGNING OFFICER OR DIRECTOR e Phons *




