2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000058006
bt Secretary of State
NUNEP INC 05-03-2004 90704 023 ***150.00
Principal Place of Business Mailing Adadress
?gg N.E. 20TH STREET ?gg N.E. 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. MOORE CR2E034 [11/03)
City & State City & State 4. FEI Number Applied For
01-0697255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae g?q 3?;;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName ) - - - -
Ség‘moé gll:)gr\éASer%éEFT Street Address (P.0O. Box Number is Not Acceptable)
103
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed ot pnnted name of registered agent and title d applicable. [NOTE: Registered Apent swgnagufe required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [JChange [ Addition
NAME FAUSTO, GIUSEPPE V NAME
STREET ADDRESS | 450 N.E. 20TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-Z1P
THLE v [ Detete TIME [ change [ Addition
NAME CIMIND, GIOVANNA F NAME
STREET ADDRESS {450 N.E. 20TH STREET STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33431 CITY-ST-2IP
TILE - ] 3 Detete TITLE B ) - - [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
LE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-$T-2IP
TILE £ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Y receiver or frustee empowefedNo execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

‘ Vol Pavssun Nowdo c/}z,v(oq 561 567757%

SIGNATURE:
S‘SNATUHE AND TYPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




