- FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000103081 04-28-2004 90241 034 ***150.00
1. Entity Name
NUGS, INC.
Principal Place of Business Mailing Address
2383 NW 24TH ST 2383 NW 24TH ST
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s e s = AR DR RO
Suite, Apt. #, etc. Suite, Apt. #, elc: 042220[')4 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1148089 Not Applicable
Zie Couniry Zie Country 5. Cortificate of Status Desired O fese gialdéhonal
——cie G Marne and Address of Current Registered Agent. - — e ~7..Name and Address of New Registerad Agent . __- _ __ .|
Name
ALLEVA, FRANK T
2383 NW 24TH ST Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL Zip Code

8. The above narabd ehmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations cf xg,glslered agent.

g
SIGNATURE }

' Sigmmgq.:‘fpnd or printed name ¢f registered agent and title if applicable (NOTE: Registerst Agent signatura raquired when reinstating} DATE
I ! N
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1';2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE DPVS [ belete TITLE [l Changa  [] Addition
NAME ALLEVA FRANKT NAME
STHEET ADDRESS | 2383 NW 24TH ST STREET ADDRESS
CiTY-ST-2IP BOCA-RATON, FL 33434 CITY-ST-2IP
TiTLE T % 71 Delete TITLE [ Change [ Addition
NAME ALLEVA, FRANK T NAME
STREET ADDRESS | 2383 NW 24TH ST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 GITY-5T-2IP
TITLE [} Delete TILE [J Change [ Addiion
NAME: o | [ e e e s e eee v —— RAME U e e — 5 — [
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TiILE T Delete TILE [ Change  [] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP
TITLE J Delete TITLE [Z] Change (] Addition
NAME 7 NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin (c]; does not quality for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all N'.ner like empowered Lo V4
j%oz, [awk T BUEVR 42204 4F35571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE;




