L L V FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000001728 0> 04-18-2005 90335 006 ***150.00

1. Entity Name

NESBITT INVESTMENTS, INC,

Principal Place of Business Maiting Address

1540 NW 84TH ST 1540 NW 84TH ST 5003819%

e e W

e e 55 w ey M

Suite, Apt. #, etc Suite, Apl. #, etc.

- 04072005  Chg-P CR2E034 (10/03)

~Cily'& State ; Ctty& State 4. FEI Number Apnliet; For
M/FM/ / fFeL /‘/ Arf 4 Fe Zonw|” 30-0015877 Not Applicable

Countr "Count B
o, 1 'y 5 5. Certificate of Status Desired O $8.75 Acdiianal
3 3 / 3 L{‘j 3 3 / d/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

NESBITT, EDISON G JR LS - )
551 NW 144TH ST i Street Agdress {P.0. Box Number is Not Acceplable)

N MIAMI, FL 33168

- N City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and llle it apphcable. (NOTE: Registered Agent signature required when reinstatimg) DATE
- - — - - P — -
FILE NOW!!! FEE IS $150.00 | % Electon Campaign Finaeging . - - 85.00-may e | — =
___After-May-1 ,-2005'Fee‘wll|'5‘e’$550:00 708t Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TITLE [l Change [ Addition
NAME NESBITT, EDISON G JR HAME
STREET ADDRESS [ 551 NW 144TH ST STREET ADDRESS
CITY-S$1-21P N MIAMI, FL 33168 CITY-51-2IP
TITLE O oelete TITLE [ change [ Addilion
NAWE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TITLE [ change  [C] Additien
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CIfY-5T-2IP
TITLE 3 petale TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
COWST DR e - - - - Cete T TomvsT-ae '
TITE O pelaig TE - [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 furlher certify ihat the information
indicated on this report or supplemental repart is true and accurale and thal my sngnatun- shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes; and |hat my name appears in Block 10 or Block 11 if
changed. or on an anachme/wlh an address, with all other like empowered.

SIGNATURE: uég W/ ’7’7/7—65/

SIGNATURE AND TYPED OR PRINTED NAME DﬁleNG OFFICER OR DIRECTOR Date Dayline Phona #




