| FILED
2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000004609, Secretary of State

3. Entity Name 05-04-2004 90214 034 ***150.00
NUNEZ IRRIGATION SYSTEMS, INC. D

Principal Place of Business Mailing Address

20911 IGHNSON ST. 20977 JOHNSON ST

STE 109 STE 109 )

PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029

S g A AR AN OGN A
18260 AN-w. 127 AVE PO Rox 237672

Sune.ﬁot, #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEi Number Applied For
MIAMmI, FL Fritioke Fomes, FZ B5- 10995 16 Not Applicable
3Zg0/g C%n;;yb - %JBO 2@ g;’zs;ua 7d 8. Certificate of Status Desired 0 ?ese.gesql‘:?e:g“onal

6. Name and Address of Cumrent Registered Agent I 7. Name and Address of New Registered Agent

Name

KAHN, JEFFREY B ESQ . - -
6598 NW 97 DRIVE Street Address (P.C. Box Number is Mot Accepiable)

PARKLAND, FL 33078

City FL | Zip Code

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

the obligations of registered: ag

SIGNATURE Lo
N T Signature, fyped ot printed rame of reglstered agent and title 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
hE . . “-.-\.‘c‘
‘... FILE NO“!!! FEE' 8 $150. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 F“ W“l be 3550.00 Trust Fund Contribution. 0 Added to Fees
_l:ﬁ. . . ’OFFICERS AND DIRECTCRS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PVST % [ elere mLE [ change ] Addition
. NUNEZ, LEONEL JR R Y
STREEY ADDRESS 2310 NW 189TH AVE STREET ADDRESS
GH-ST-2P - | PEMBROKE PIN ES, FL CITY-8F-ZP
L o [ Delete MLE O change (] Addtion
" NAME NAME
STRECT ADDRESS STAEET ADDRESS
CIEY-§T-4iP GITY-ST-2IP
TILE 1 pelete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDFIESS
iTY-§T-21P CITY-ST-7P
TIME 3 patete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-21P
TME 3 Delete THLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TITLE O Delete TITLE O Change [ Addirion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CAY-8T-2P

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certily that the information
indicated on this report or supplemenia @gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute th as [equirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

t\\a.la I o 4— /;7%4>5‘+7 6510

: e
SIGNATURE AND TYPED OR PRIN ARG ' Dayﬁme Phone &




