2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P02000078388 Feb 09, 2005 08:00 AM
1. Enty Name__, Secretary of State
NOSTRADAMUS INC
Principal Place of Business# — j'MVaiilng Addrass
18423 NW 87 AVENUE 16423 NW 57 AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e s L
Sute, Apt #, ete. T [ sEeetee 18 MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number _[Apoliad For
. . - _ L 01-0736574 [ Not Applicable
Ze Country e Country A Ce.[tiﬁcate of Status Cesired ] ?eae giﬁgg“‘ma{
6. Name aqgglddrésa of Current Reglstered Agent . -_—“_rr 7. Name an .lnd Adgress of New Hegisterad Agent g .
Name ;
i .
%SAsF ‘%A MﬁAhﬁTmKEW AY NORTH Street Address [’P—.G. Bﬁx Number is Not Acceptable)
MIAMI LAKES FL. 33014 s
R ‘
LCﬁy _,!k FL Zip Code

8. The above named antity submlts thls statement for the purpose of changing its regzstered office or reglstered agant or both in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent,

Cfe i &

SIGNATURE —c sl
Signature, ypad or priifed name of mgrsterud agan: ang titfe f apploapke ENQTE Rggks\amd A@am 5\9nslumsaqmrad whin zairs\almn} L DATE

FILE NOW! FﬁE s $150.00
After May 1, 2005 Fee Will Be $550.00
Make Dhack Payable to F]onda Dopartment ofState ‘

8. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contriibution. L) Added to Fees

10, N ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS 1N 11

TITLE PD ) 3 Delate Ung [ Change  [O) Adeilion
NAME ZAFRA, MARTHA NAME 00002 rdas

SIREE) ADDRESS | 15545 MIAMI LAKEWAY NORTH STREET ADDRESS 0209 05-80070-024 150.00

orf-st-2f  [MIAMILAKES FL 33014 . L _yuwstaw ‘ B
TITLE O De[g[ﬂ TiILE Clchange [ Addivon
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP o ~ _ Romstae ) B
ILE O peete Lk Ciohange [ Additien
HAME NAME

STREEY ADDRESS SIHEEY ADDRESS

CITY-SF-7iP ) CITy-S1- 2P _ .
DHLE 7 pelete IME Cichange [T Addilion
NArE NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP o F CIY-S7-2P _ )
TITLE [ Delele HiltE O change [ Addition
WAME NAME

STRELT ADDRESS STREEL ADORESS

i T Delets e [Jchangs [ Addition
NAWE H NAME

STRCET ADDRESS STRCET ADDAESS

cy-§7-2P e . CITY-ST. 7P .

12, } hereby cerlify that the mforma!ion suppned with this ﬁlm does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statules | further certify that the information
indicated on this report or supplemental rpport true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corperation or the recelver or trustée empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a Z ddress, with all othpr like empowersd

-
SIGNATURE: _/-30-e5

Gl NATUHE AND T!’ ED OR PR‘NTEB NAME DF ilf.‘leN FrlCDI OR DIRECTOR . - Dae Daytrma Phone #




