2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P01000037196 Feb 07, 2004 08:00 AM
1. Entuy Narne Secretary of State
N&B ENTERPRISES ORLANDO, INC,
Principal Place of Business Matiing Address
807 RIVERS COURT 807 RIVERS COURT
CRLANCD FL 32828 ORLANCD FL 32828
F P [ LRI e
Suite, Apt. #. eic. - Suite, Apt #, efc. MOORE CR2E034 (11/03) -—
City & State Ty & State 4. FEI Number - Applied For
59-37198069 ot Aevclicabie
ap Country Zip Country 5. Certificate of Status Deswed - 3 ?ggg?qgf:éﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%A?Sl%\gggégb%%‘%hq Strest Address (P.0. Box Number is Not Acceptable) o
OREANOD FL 32828 ) -
City FL | Zip Cade

B. The avove named entity subrrsts this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatwns of regstered agent.

SIGNATURE R - . - —
Sigrature, YEeC of printad name of regrstared agom anc hife 4 apphcable INCTE Asqstaies Agem S:0ratae requred whel Tanstawmial OAYE
FILE NOw! FEE ﬁ?‘ $150.00 s 9. Electon Carmpaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 el Trust Fund Ceninbution (i} Added to Fees
Make Check Payable {o Florida Depariment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete Hul3 3 Change [} Addition:
RAME WASSERMAN, BRIAMN NASIE O in4n7es
STREET ADORESS | 807 RIVERS COURT STREET ADDRESS 0205 4 -00001 -3 150,00
CBY-ST-BP ORLANDO FL 32828 CiTy 51 A
W [} 1 peete BLE dcmnge [ Addition
[T MIKOLENKO, NiCOLAU NAME
STRECT ADDRESS [ 136598 CRYSTAL RIVER DRIVE SIHEEY ADDRESS
CITY-57-2P ORLANDO FL 32828 CITY - 51 2IP
THLE O oase THLE O change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CiFY-5t-2iP GITY-ST- 2P
TILE 7 petae TiLL DO change T Addition
NARE. NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P CITY-37-7F
THL ] Delete TLE [ Change £ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
oYY -ST-2P CITY-87- 2P
TRE [ Detete | HiLE Ol change T Addition
NAME NAME
STRITT ADDRESS STRFET ADDRESS
CITY 5T 7P CITY-57- 2P

1Z. { hereby certify that the information supplied with this liling does not gqualify for the exernption siated in Section 113.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental repost is rue and accurate and that my slgnature shall have the same legal eflect as if made under oath, that | am an officer or divector
of the corporation or the receiver or frustace empoeesred 10 exgcute this report 86 required by Chapler 807, Flarida Siatutes, and that my same sppears in Block 10 or Biock 11 if

changed, ar on an attachmen! ith ait other like empowered.
(S /l/sm‘ amon) L faled P Ys5T)

SIGNATURE:
A ATIIRE ARNT TYDET 7 DIINTERN MAME AT Cimpethi(s rfiaifr tr ey fotsisr puarim MFata e e Dhena B




