2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P00000115110

1. Entity Name

NABORS ENTERPRISE, INC.

ecretary of State

04-21-2004 90022 034 ***]158.75

Principal Place of Business

141 NW 205 TERR
MIAMI FL 33169
us

Mailing Address

141 NW 205 TERR
MéAMI FL 33169
U

UIVIIJUT

2. Principal Place ¢f Business

3. Mailing Address

I

LT

Sulte, Apt. #, etc.

T SPEGEL & UTRERA, P
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sufle. Apt. #, ete- MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-10629355 . Not Applicable
Z Count Zi i
® ouniry ® Country 5. Certificate ot Status Desired M $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. - B et et e B -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. + am familiar with, and accept

— e~ e -

Signature, typed or prnted name of registered agent and titls it appicable.

{NOTE: Ragstared Agent signatura requirad when roinstating)

‘DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
MLE PTD O pelete TITLE [Jchange [ Addition
NAME NABOCRS, SEAN C NAME
STREET ADDRESS | 1261 NORTHWEST 45TH STREET , STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE 5 O oelete THLE [ Crange [ Addiiion
NAME ABSTON, WADE NAME
STREET ADDRESS | 1261 NW 45 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33142 CITY-ST-ZiP
THLE VP 2 detete TILE [ Change (T3 Addilion
NAME NABORS, BARRY MAME .
~STREIT ADDTLSS 1 1 261N DS BT —ormm s B 770 v et e S LS i RESTRETT AGDRESS + T e = - - e e e Sl =
CITY-ST-2IP MIAMI FL 33142 CI7Y-§T- 7P
TILE O petate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CRY-ST-2IP CITY-ST-ZP
THLE O3 serete TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
MLE O tetste TITLE [J Change  [] Addition
NAME NAKE
STREET ADDAESS STREET ADDRESS .
CITY-ST- 7P QITY-ST-28P !

of the corporation or the recei
changed, or on an attachmerf with an addrass, wilh 3

SIGNATURE: _

other like empowered.

12. | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenlify that the 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 oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

2-13-0Y (35 657558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

Date “Dayme Phone #




