2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00b00089095 Feb 09, 2005 08:00 AM
! EnfiyHame Secretary of State
NUEZ DESIGN PRODUCTION INC.
Princlpal Place of Busingss ) ____ Mailing Address - -
10332 SW 15 TERR - 10332 SW 15 TERR
MIAMI FL 33174 MIAMI FL 33174
R s RV A

Suites Apt, #, elc - Suite, Apt. # etc, 18t MOORE CR2E034 (10m4)

%
City & State —_ City & State S 4, FEI Number Applied For
_ . 65-1046307 Not Applicable
Zp V Country I zto Country 5. Certificate of Status Desired ‘ [ $8'75 Additlonal
) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
iy T ) . Name

1D0Esl§% SN\“L;\J':’S{‘EE-JZ-’FEQEJL Street Address (P O, Box Number is Not Acceptable) S

MIAMI FL 33174

Clty FL l Zip Code

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

SIGNATURE —— — — o — — .
Signature, ypod of priatad namo of registersd agenf and Wie if appicalie NETE Tgstared Agat sgrature requered whén reinstating) o " DATE
— IR e - ——=
FILE NOw! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 mayBe
After May 1, 2005 Fée Will Be $550.00 Trust Fund Conmibution. 1] Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICER: ANDDIRECTORS N K ABCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T P T - 3 Delete i Clchange  [] Addition
NAM( DE LA NUNEZ, RAUL NAME
SIREET ADDRESS | 10332 SW 15 TERR SIRE(T ADNRTSS
cIly-§1-29 MIAMI FL 33174 Sy 2R
Tk T - e e TS eids T Cange Addition
i | e i (M1 055001 3-001 1200
SIRFET ABDRESS STREFT ANDRESS
CIy-S1- 2P CITY-S1-41F
fiLL 7 Delete Tk [Jchange [ Addilion
AN, NAME
CIREET ADDRESS STREET ADDRESS
GITY-ST-7IP HFY-ST-2P
i B - 0] Deiste e [ Change [ Addition
NAML MAME
STRCET ADDRESS STRIFTANDRLSS
cIy-ST-.2iF Ciy 51 AP
HILt ] Delete unr . [ change [T Addition
HAML HAME
STALET ABORCSS STREE| ADURESS
Y- ST-7p [REEI RYIIY
iHLE [ celete i ’ O change ] Addition
NAME NART
SIREET ADDRESS SIRECT ADDRESS
CIfY ST 27 CITY 81 AP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Saction 1 19.07(3)(HY, Fiofida Statutes. [ further cartify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the earporation or the receiver or trusjee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 111if

changed, or on an attachment with a dress, with all other like empowered
ot [o5__ 3R6-22,3053

SGHATURE Ayﬁ TYPEWE OF SIGNING OFFICER OR DIRECTOR Date Davtrme Phone 4 )

SIGNATURE:




