2004 FOR PROFIT CORPORATYON: FILED

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am

1. E

DOCUMENT # P01000039817

ntity Name

NU BUILDINGS, INC.

ecretary of State

04-12-2004 90673 026 ***150.00

135

BOCA RATON FL 33432

Principal Place of Business Mailing Address

15W4THCT 1351 SW4THCT

BOCA RATON FL 33432

JI2UJYUvI v

I

T

e i L .- e

NUZZO, MARK
1351 SW 4THCT
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #. efc , MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
27-0009025 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panted name o registered agent and title f applicabla. (NOTE: Hegislared Agenl sigraturs requirad when roinstahng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. l Added to Fees
OF;FHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D M,Deme THLE [l change [ Addition

NAME NUZZQO, JOSEPH NAME

STREET ADORESS | 1351 SW 4TH CT STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change ] Addition

NAME NUZZO, MARK NAME

STREET ADDRESS | 1351 SW 4TH CT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TLE [ Delete TITLE [Dchange [ Addition
~NAME —— e e R C e s e e HAME = - - P SN

STREETADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZiP

TIMLE [ pelete TLE [JChangs [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

A

CTY-S1-2IP CITY-ST-21P .

TITLE 3 Delate TmE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attach with an addrdgs, with all other like empowared.

™ALy NUBLO 4\’)\04 Sb1 28 es

CIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR DIRECTOR Dlia Daytms Phone #




