2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

DOCUMENT #P01000054103

. Entity Name
NOBILE CONSULTING, INC.

Secretary of State

08-02-2004 90006 030 ***150.00

.. Principal Place of Business"

141 CAPE POINT CIRCLE
IUPITER, FL 33477

Mailing Address

141 CAPE PQINT CIRCLE
IUPITER, FL 33477

940556021

TEY Dot 2.

3. Mallln Addrass
£ (olorsn AVE

A

Suite, Apt. #; etc. Sune Apt #, etc.

07282004 Chg-P CR2E034 {10/03)
State '-*-—- & StafSee, 4. FEI Number Applied For
:§ i Flo%ﬁ& ﬁ} vty = [0 TUTSNA 65-1109279 Not Applicable | ¢
g@?L{ :  Country ﬂ? C} (/ Country 5. Certificate of Status Desired | §£‘E§q3?£“°na]

5. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

NOBILE, DOMINGOS
141 CAPE POINT CIRCLE
JUPITER, FL 33477

yya

e INanie Nob e
Street Ad?g @O Bo&r?bqerw%mableg\} E_ .

FL | @W

City S—unf

8. The above namey entj
the obligations & re

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7 g o

SIGNATURE /{
A

lgnature, typed of printed name of registered agam ang title if applicable.

(NOTE: Regisierea Agent signalure required when reinstating) date

FILE NOWII 'jFEE 18 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTOAS IN 11

TMLE DPTS ﬁ Delete TITLE Eﬁ:hange [ Addition
NAVE NOBILE, DOMINGOS NavE N)bt le, ! el

STREET ADDRESS | 141 CAPE POINT CIRCLE sReETA0ORESS | FEK C,o lo zad 0 %

omv-sT-2P | JUPITER, FL 33477 CTy-51-2P <Tun @

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP o . CY-§7-2P | - — - - e zaa - |
TILE 3 pelete LE D Change |:] Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP QTY-ST-Z\P

TITLE \ O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CITY-ST-ZIP

TITLE [ oelete e [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ‘ [ pelete TITLE [ Change [ Acdition
NAME f NAME

STREET ADDAESS : . STREET ADDRESS

CTY-5T-7P _ /7 L o .

12, | hereby certify that the information syfpli
indicated on this report or supplemghial
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centity that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director

7/‘94?/04

1 SWENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae | Daytime Phone #




