2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am
DOCUMENT # P02000078388 : Secretary of State

- Fy Peme 05-07-2004 90125 045 ***150.00
NOSTRADAMUS INC '

Principal Place of Business Mailing Address
16423 NW 67 AVENUE 16423 NW 687 AVENUE MtTUTuvuUuy
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Wostmoamvs - |p§as w67 fre.
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
ity & State . City & State 4. FEI Number Applied For
-/ Qarize @ k &7 ,f/ 01-0736974 Nof Applicable
Country Zip' ’ Country . . $8'75 Additional
550 /(‘{ ! R 5. Certificate of Status Desired |:|_ Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
“Har itz o
" ZAFRA, MARTHA" -~ - a Zﬁ'ﬁ
6675 MIAMI LAKES DRIVE EAST #B105 Streat Address (P.O. Box Number is Not Acceptable)

b

'y

MIAMI LAKES FL 33014

JBG 5 Mamis ke e ML
I 20 Srprs s - FL | #8804/

8. The above named entity submits this statement for the purpose of changing its registe -6Zlﬂce or registered agent, of both, in the State of Florida. { am familiar with, and accep1

the obligations of registered agent. %0
SIGNATURE (- é

Signature. typed or printed name of registered agent and iitle if apphcable. (NCTE: Reglshered ent 3| fe required when re|nslatrn DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD v L eiste TiLE .Z A F')/a’ /dfg ’d [ change  [] Adgtion
N ZAFRA, MARTHA : NAvE f &2, M A2,
STRERZ ADDRESS | 6575 MIAMI LAKES DRIVE EAST #B105 ’ STREET ADDRESS q 5

CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST- ZIP / ﬂ. P @ /’/’ 5

Luts ’ [ pelete TME [3 Change  [] Additicn
" HAME ' ‘ ‘ ] i NAME ) ] . -

 STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . : CITY-ST-2IP

THILE : o 7 Daete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS S ~§ STREET ADDRESS |- -- - - -

CITY-5T-2IP ciry-s7-21p

TILE 1 belete TITLE [J Chanrge [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

oTY-S1-219 CITY-ST-2IP ‘

TME 1 pelete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-ZIP

TITLE [ pelete THTLE [ change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF CITY-5T-ZP

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or.lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #




