2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

NEVISKO CORP.

DOCUMENT # P01000044488

T

NS08 Wit
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fas

Principal Place of Business

40205 FISHER ISLAND DR
FISHER ISLAND, FL 33109

Mailing Address

“MALLAH, FUMANANB-EOMPANY-R-A—O AL, T

40205 FISHER ISLAND DR
FISHER {SLAND, FL 33109

2. Principal Place of Business

40205 Fisher Island Dr.

3. Mailing Address

40205 Fisher Island Dr.

Suite, At b, etc.

Suile, Apt. ¥, etc.
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selbnti i

TALLA

MR

HA

\&0

FILED

05 HAY 10 PH 3 U3

Wi OF STATE
SSEE, FLORIDA

CORPORATION COMPANY CF MIAMI
201 SOUTH BISCAYNE BLVD.

SUITE 1500

MIAMI, FL 33133

03092005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numher Applied Far
Fisher Island, Florida | Fisher Island, Floridsg 05-0421119 Not Applicable
Zip Country Zip Caountry . ) $8.75 additional

5. Certificate of Status Desired (] X
33109 USA 33109 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.C, Box Number is Not Agceplable)

ADD: Suite 1500(KDC)

City

FL 1 Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. Boed o pnrted name of req stered agem ans

e if applicable

(NOTE: Registerec Agent signaturs required when rnsiasng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. D Added ta Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D st TInE OWE LA Ol Chage  Kdiion
NAME TCHINNOSIAN, JORCE HAME oY Qo
STHEETADDRESS | 1221 BRICKELL AVE., 24TH FL STREET ADDRESS &_0\\ K- hifc oy Riv/. b Fpur
CITY-51- 27 MIAMI, FL 32131 CIrY-1- 7P e g . 33) ?.i
TINE O pelat TME o [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THE {7 Delate me [ change [ Addition
NAME HAME P
STREET ADDESS STREET ADDRESS 10 Ulqu?q- b e = |
CITY-ST-ZIP CIY-ST. ZIP OSF’ISJ’.DE Bj'*DDE *3“1 SU UD
TILE O Dalate TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oIry-sT- 2P ()‘\4\\(\
e O Delete Tme \V ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7P CITY-ST- 2P
TILE (] Deleta e O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P

SIGNATURE:

12. | herghy certily that the nlormaticn supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled on this repart or supplemental repor 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
of the coiuoraucn or tha receiver or rustee empowerad 1o axecuie this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changad. or on an altacnmenl with an address, with all olher iike empowerad.

Darry) Beart 428 ox

205- 3F-F00 0

SIGNATURE ly\‘PED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date

Daytrse Phone #




