’

* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name
NOA LE, INC.

P01000113726

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

?6;01 £ ROGERS CIR. DR.
5
BOCA RATON, FL 33487

DO NOT WRITE IN

Mailing Address
6407 E ROGERS €IR. DR,

#5
BOCA RATON, Ft. 33487

THIS SPACE

- ACSARACTE AR

CR2E034 (10/03)

Applied Far
Not Applicable

;g $8.75 Additionas

Fes Reguired

Na Chg-P

=

04022005

4. FE| Number
03-0458600

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LEVHAR, SHLOMO _
6401 E. ROGERS CIR DR. #5
BOGA RATON, FL 33487

8. The above namad entity SUbmits this statemant for the purpose of changing its regisigred office orrbgistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prirtsd name of regstared agant and \ifia #f sppticable

{NGTE. Registerad Agent signature requirer when reinstating}

=

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaigﬁ Financing
Trust Fund Contrlbution.

$5_00 May Be
Added to Fees

i

10.

CFFICERS AND DIRECTORS

[

D

LEVHAR, SHOLMO

8401 E. ROGERS CIR. BR. #5
BOCA RATON, FL 33487

TILE

RAME

STREET ADDRESS
CY-5T-IP

v

TILE

NAME

STREET ADURESS
LTy -57-2P

TiLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
GITY-57-2p

TIME

NAME

STREET ALDRESS
GiTY-57- 2P

o e s e i

===—|N THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-$T-ZiP

12. } hereby centify that The informatiér supplied with this fling does not qEally for the exemplion stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eifect as if made under cath, that | am an officer or director
cuie this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 i

of tha carparation or the receiver or frustee empowered to
changed, of on an attachment with ap, eddress/ W

SIGNATURE:

athgr Ii

empowered

(1), Florida Statutes. 1 further certify that fhe information

= -
ATURE AND TYPED OR PRINTED NAJ

F SIGNING OFFICER OR DIRECTOR

L 5.05

Daytima Prone #

LY

|



