2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000072681

1. Entity Name

NONCHI, CORP.

Principal Place of Business .

131-267H STREET
MIAM! BEACH FL 33140

Mailing Address

131-26TH STREET
MIAMI BEACH FL 33140

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90999 010 ***150.00

A
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Number Applied For

65-1151420 Not Applicabte
ap Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

+ — - R

" COSTA, MARIA A

——

131-26TH STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and! titie if applcable.

(NOTE: Registerad Agenl signatuse required whan remnstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFCERS AND DIRECTORS 1.

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TLE [ Change [ Addition
RAME COSTA, MARIA A NAME
STREET ADDRESS (869 NANDINE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2P
WE . 3 oglete TNLE [ Change [ Addition
NAME ) NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2P
THLE . [ Detete TILE [ change [ Addilion
MAME ) T T e T Tee— = = - - - N  RAME «— " B om e T e T - - Ml
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TLE O change [ Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P .
TME O oelete TITLE [ Change  [J Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

- 12. I hereby certify that the information subplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementat repord 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 corporatian or the receiver or trjgee e
changed, or on an attachmaent with anjaldresgd |with all other like empowered.

SIGNATURE: R FELNAN)D CImATO

wered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11i¢

05835 (332

SHSNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/"Z{;‘?(f

Daytima Phone #




