FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000056658 Secretary of State
1. Entity Name 02-03-2005 90048 049 ***150.00
NUNO IV, INC,
Principal Place of Business Mailing Address O ——
4956 LECHALET BLVD. 4956 LECHALET BLVD. B
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R v - NPT GO AR

Suite, Apt, #, etc, ‘ Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FFl Number Applied For

e e e e e o= | —.65-110867 3= - J—|Not Applicabla-
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?3; gin»:?etgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BEIRA, EDDIE :
4611 JOHNSON RD. Street Address (P.Q. Box Number is Not Acceplable)
SUITE #2 ‘
COCCNUT CREEK, FL 33073
o - T ) . o FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am tamifiar with. and accept
the obiigations of registered agent. B . - - .
. i L ‘ ‘ —— U S SN -,

‘SIGNATURE : - 1
| Sianature, typed or printed name of reg-sieted agend and uita f applicable {NOTE: Regieierad AQen| signatire required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 7 Delete e rér.etC 4+ Ewecto O Change Y Addition
NAME NAME ool 691/"4' .
STREET ADDRESS ] ) B STREETADDRESS | 20270 Mo T € Je/,(;' Cire /_e
£y- -2 CiY-S1-2p Doca Lo ten, £ 73498
ITee 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TIMLE . - [ Delete e - . - [JChange  [] Addition
NAME NAME )
PSTREETADORESS [~ - et e ] TELAOORESS. .. et 2 i) e
CI”—ST'E_P : - - o QY ST Z2Ip ~— |~~~ — = T T R e et ———
TLE T petete TITLE {JCrange {7 Addition
NAME R IR o ) . HAME , . - N . N S
STREET ADDAESS . - . R S'TREH ADDRESS : e e f e e e - . - ——
eTY-ST-7IP . CITY-51- 2P e tpee s
TIME O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-ST-7IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p : : L feoyestap

12. I'hereby certity that the information supplied with this™filing ‘ddes riol Goalify for the'eXémptian stated in Saction 119.07(3)(i}, Florida Staties. TTHhar Camity that the infoimation —
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | an) an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo/cg 1mif

changed., or on an attachment with an address, with all other like empowered. 6‘
SIGNATURE: W— oc [0S y,}é 5719

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Bittime Phona #




