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2004 FOR PROFIT CORPORATION

REINSTATEMENT

561

DOCUMENT # P01000077412

1. Enlity Name

NAAB CONSULTING CORP.

P12 52

T e

Principal Place of Business

£0) BOX 741174
BOYNTON BEACH, FL 33474

Mailing Address
PO BOX 741174

BOYNTON BEACH, FL 33474

2, Princlpal Mace of Butiness 3. Mailing Address

ARERERR

Suite, Apt. #, alg. Suile, Apt. ¥, eic.

SINGER. JESSE T
2698 S BAYSHORE DRIVE
MIAMI, FL 33133

10222004 REIN-P CRR2EO09B (6/04)
Cily & State City & Siate ~ - 4, FEI Number Applied Far
: o 65-1136392 Hat Appliczblo
Zip Country Zp Country ) § $8.75 Additionat
5. Cer G
5. Ceruficale of Stalus Desired ] Fos Reguled
6. Name and Address of Current Registered Agont 7. Name and Address of New Roglatered Agent
e

ame

Sizeet Address (P.0. Box Number is Not Acceplable)

City Zip Cada

FL

pEiR0se of changing its regiglered olfice or ragistered agent, o both, in the State of Florida, 1 am familiar with, and accept

— /
e nwuwllﬂu'!.

[NOTE: Reglatersd Agem signature requld when reinsustiog)

DATE

4 NDOWII FEE 1S $15
Aftor January 1, 2005, Fes will be $300.00

in accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIREGT ORS IN 11

TimLe P ) paiete E [Jchange [ Addition

HAME AMAROQ, NELITZAV HAME

STAEET RODRESS | PO BOX 741174 STREET ADDSESS

Y- 57-2P BOYNTON BEACH, FL 33474 cnv-sl-op

une VP O Delote me Jchange [ Audition
- NAME AMAROQ, AGUSTIN HAME

STREET ADDAESS | PO BOX 741174 STREET ADDPERS

riry. 1- 1P BOYTON BCH, FL 33474 cTY-51-2p o

ne - - © O Detete o 3 ] ?’Eﬁﬁ ﬁ %LEJ (D . 0] Addition

liaMe HAME 3 N oW oY e k

STREET ADIRESS STREFT ADIRESS o P "

CHY-51-2P CTv.8T. 20

LE {7 osete - hmE DCichange [ Acdiion

NRIE T3

SIAEE] ADDRESS SIREET ADCRESS

ciry-§t-ap GiTy-51-2tP

TME {7 Deiese LE

At NAME

STREET ADDRESS STREET ADDRESS

Y- §1-7p CHTY-51- 2P

TILE (2] paiete TiiLE I Change [ Additian

HAME NAME

STREET ANDAESS STRIE T ADDRESS

oY §T-2IF CTv.s1-29

changed, or cn an altachmeni with an address. with all other ke empowared

12, | hereby certify that tha infmation supplied with ihis filing does not qualily for the rxemplion staied in Socuon 119.07{3)(i), Florida Statutes. ) further cerlify [nai iha informaiion
indicatzct 1 1his repen or supplemental report is Yue and accurate and shal my signature shall have tho same legal sllecl as i mads under cath; that | am an ofticer o director
of the carporation or the receiver or frusiee empowered 1o oxocute Lhis repor as required by Chapter 807, Florida Statules; and thal my name appoars in Block 10 or Block 111/

SIGNATURE: J

HAME OF SKINNG OFFICER OF BIRECTOR

et Dajtera Phaone &




