2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED
Apr 14, 2004 8:00 am

"DOCUMENT # P02000006604

1. Entity Name
N. E. G. CONSULTING, INC.

ecretary of State

04-01-2004 90003 008 ***150.00

Principal Place of Business Mailing Address
ggﬁd BISCAYNE BLVD. 13264 BISCAYNE BLVD. 00411001l
N. MIAMI FL 32181 N. MIAMI FL 33181 .
2. Principat Place of Business 3. Mailing Address | !II“ " Nl II"‘ m m! “m “m |m IIUI lml mn II”I l|l||" “ llll

Suite, Apl. &, etc. Suite. Apl. #. elc. MOORE CR2E034 (1 ‘”03)

[~y 22T Za‘nq_
City & State City & State 4. FEI Numbeh)gﬁé i Applied For
B Not Apglicabie
Zip Country Zip Cauntry ih ; $8.75 additional
5. Cartificate ot Status Oesired a Fee Required

6. Name and Addreas gf Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE LA CRUZ, NANCY

KURT NEUHURER

AVENTURA FL 33180

- 3055 NE 190TH STR#101 L L Slreet Addness {PO Box Numbens Nol Acceptable)

P T IS PN,

1284 .BISCAYNC RBLVD, F {76

"N, HiAH FL | 38

the cbligations of registered agent.
SIGNATURE ovr NEURIREL @_«P A}? = NANCy DELA

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

cma\ﬂmﬂau- 02-16-04

Signanurg. wRRd oF Prmted name of regiEered agont and toa % W apphcabla. [NGTE. Ragiarsa Agent ugraties iaguaced when ransianng)
SVSFRE Nowm FEE 8 5150.00 ) e ) ]
. . Fi
- Afertay 1,200 Foo i bo $55000 Tt s oo, 01 e par
Make Check Pnynble tn Flnrida Depam'nent ot s:ata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME o [ Delete TRE [ Changa Addition
NAME DE LA CRUZ, NANCY HAME . Lcuiz‘r NS HUBEL Vo, & 176
STREET ADDRESS | 3055 NE 180TH ST #101 smerTacoRess | 12264 RiSCRYNE  BLVD.
or-sT.7p | AVENTURA FL 33180 ov-stze [N, MiAk) Tl 321&Y
TTLE , [ petere nne Ocmnge [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
ME.— . | - - - - Ooee = f Wit —p— -~— - = e — = —— = [Changs -~~[J Addrtion={-=—
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
| e TE == | ER— R = E oelep~—=—F ~TME= —— - e it s (] Ghange == [5] Addiion -} —
NAME NAME :
STREET ADDRESS STAEET ADDRESS
are-SI-ap Ciry-s1-op -
TIRE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT.29 CilY-S1-21P
TME (3 pelete e [ change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
cITY-s1-2P - CITY-ST-24P

indicated on this report or supplemental report is tree an

12. | hereby certify that the information supplied with this filin 3 does not qualify for Iha axemption stated in Section 119.07(3Xi), Flerida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this repor as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 16 or Block 17 if

changed, or an an attachment with an address, wilh all other like empowere
SIGNATURE: ) oheq iy oo _eay (&( Mﬂk

0% - 28-0%

Daytena Phona »

umnﬂm TYPED OR PRINTED NAME oﬁsan?ﬁ'ofwcsa OR DIRECTOR
. f



