2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000085462 Feb 11, 20035 8:00 am
Secretary of State

1. Entity Name
NOCOM ENTERPRISES, |NC. 02-11-2005 90051 013 ***158.75

»
~
Principal Place of Business Mailing Address .o
6625-3 ARGYLE FOREST BLVD 6625-3 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 JUULINUY
Acle o NytL -5, rc

Zuéfteﬁu'.-e% 4 n@ G % léte)qu% #ﬁ;’; e JVZ( /73 MZ 1st MOORE CR2E034 {10/04)

City, & Stat ! o~ 4 City &State = — 4. FEl Numb Applied For
i egorvi it Flant va| “CBehsenries PE T NOT APPLCABLE | e
Zip Fy 2y C°‘up""‘}‘/,{4_, a Eeg 2 (Ve CouYn i/ va. L | 5. Centlicate of Stas Desired ?g-;’ilﬁ:’;;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;ngcsoh:ﬂ‘&gﬁ“gsﬁhggo Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of pinted name of registered agent and tiie it applcakla (NQTE.: Regustered Agent signature requiad when remslatng) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O Delete TITLE [ [JChanga  [] Addition
RAME NOCOM, BIENVENIDO | NAME Jover T: NocCem
STAEET 2DDRESS | 7915 MACINNES DR STREET ADDRESS M ANA A
ony-s1-2F | JACKSONVILLE FL 32244 cITy-sT-2¢ B AN
BILE vP . O pelete TITLE {JChange ] Addition
NAME NOCOM, JORGE T NAME
STREET ADDRESS | 7915 MACINNES DR ; STREET ADDRESS
CIy-57- 2P JACKSONVILLE FL 32244 CITY-ST-2P
TITLE D ) O petets LS S _ - oo (J change [ Addition |
MME T |NOCOM, JOEL™ ™~ NAME : :
STREET ADORESS |639 SW 3RD ST L ) STAEET ADDRESS R
ory-Si-2F | SEATTLE WA 98166 CIFY-St-2P
TLE ST C1 Delete TIE [ change [ Addition
NAME NOCOM, JO ANN NAME
STREET ADDRESS |639 SW 143RD ST STREET ADDRESS
CiTY-ST- 2IP SEATTLE WA 981866 CHY-S1-7P
TLE D O pelete Jhm 4 [ change [ Addition
NAME NOCOM, JOSEPH NAME
STREET ADORESS |639 SW 143AD RD STREET ADDRESS
cry-st-zp |SEATTLE WA 98166 CITY-ST-2IF
TiiLe o [ elete me [Jchange (] Addition
NAME REONISTO, JENNY NAME
sTREET ADDRESS [ 17 NORTH RD STREET ADDRESS
CIFY-5T-2IP CUBAD PR OITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: pLENVEN DO Noco #1 @59’)7 7E- 100 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytrna Phone #




