'2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # Pozoooooas73

FILED
Feb 23, 2004 08:00 AM

1. Entiy Name . _

NERC HOLDINGS, ENC

‘Secretary of Stafe

Prncipal Place of Businass
7865 NW 66TH ST

Mailing Address
7865 NW 66TH ST

MIAM! FL 33166 MIAMI FL 33186
Suite, Apt. #, etc Suile, Apt #, etc. ' MOORE CR2E034 {11/03)
Gity & Stats City & State 4. FEI Number T TAppiedFor
27-0032135 ., Mot Applicable
ap Country ap Country 5. Centificate of Status Desired '$8.75 addiional
Fee Required .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent -
Name

GOMEZ, NESTOR

7865 NW 66TH ST

Street Address (P.O. Box Number i$ Net Acceplable)

MIAMI FL 33166

Cily

FL \ Zip Gode

8. The above named entity submits this statement for the purpose of changlng |ts registered office or registered agent, or both in the State of Flarida, {am familiar with, and accept

the abligations of registered agent.

SIGNATURE . e

i gy ey

HOTE. Regsiorod Aper ugralars requirec when reinstanng) DAIE

Spnatuee Wyped of Anrtad ngine of reglsened agant and fie i apphoatie.

VFILE M()W‘!I FEE !S $150 OU )
" After May 1, 2004 Fee will be $550.00
Make Check Payable to F[orida Department o’f State ’

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10. OFFIOERS AND DIRECTORE N K " ADDIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1T

TITLE PT  Delete TLE Ol Change [ Additon

HAME GOMEZ, NESTOR NAME -
> 1

STREET AZDRESS | 7865 NW 66TH ST STREET ADDRESS N2/ %%ggﬁ %% Gg?? Q7 158, ?q

CiTy-51-2P MiAML FL 33166 LT -51-IP Li f I

e VsD T petete TLE |:| Change EI Addition

NAME DOMINGUEZ, ROLANDO NAME

STRLET ADDRESS | 7620 SW 133 COURT STREET ADDRESS

ory-st-2P [ MIAM! FL 33183 OITY-ST- 7% . . e

TALE [ netete TTLE ' O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P ‘ . ) _ .

TITLE ] Ceiete TmE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

erfy-St- 2P ) L

TALE ] Datete 1TLE [ Charge T3 Mdman

NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST- 2P o o CITY-ST-1P S

TITLE [ Delete LE [Dohage [ Add:lmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information J
indicated on this report or supp
of the corporation or the rg

changad, or on an attagh

SIGNATURE:

ke empowered.

ROLANDO DCMINGUEZ

qualzfy for the exemption stated in Section 119,07 3]6) Florida Statutes. { further certify ?hat 1he mformatlon
¢ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e this repart as required by Chapter 607, Florida Statutes; w7my name appears in Biock 10 ar Block 1 if

z/f

IZL(?SG) 301- 5003

Daytme Phane ¥




