2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000065218

1. Entity Name

NOLAND BROS INC.

ecretary of State

04-29-2004 90239 032 ***150.00

Principal Place of Business

6500 W 4 AVE, STE 9
HIALEAH FL. 33012

Mailing Address

6500 W 4 AVE, STE 9
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

| Il

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

LY

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3689001 Not Applicable
- Z —
Zp Country P Country 5. Centificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narne ) o

""" DANIELOVICH, MARIA S~ .
6500 W 4 AVE, STE 9
HIALEAH FL 33012

—_— - . ~ -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agert, or bath, in the State of Flerida. | am tamiliar with, and accept

the obligations of registerediigent.
bt

SIGNATURE

Signature, Iyped of printed narme of registered agent and title if applicable

(NOTE: Registared Agan! signalure raguirsd when rainstaning)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP ﬁ O petete TME [ Change [ Addition
DANIELOVICH,MARIA S NAME
6500 W 4 AVE, STE 9 STREET ADDRESS
iv-st-ze (HIALEAH FL 33012 CITY-57-ZiP
e £ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
ImE e mm ¢ e e ~Ooeete... . Bome _ .. PR i e o —f0).Change_. . [ Agdition
NAME N 1L ~ e
“StRecrAooness | - - T STREET ADDRESS
1 emv-sr-zp CITY- ST-2IP
TITLE [ Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delate TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
THLE 1 Delete TiLE [ change [} Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-3T-2IP CITY-ST-2IP

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Biock 11if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _Marees € 'DM

9-26 w:»"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dae 1 Gayfime Phone #




