2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

mM ENT # P02000083630 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
NELSON GAVIN INC.
Principat Place of Business Malfing Address
6138 21 AVE - B 63135 2t AVE
HOLLYWCOD FL 33020 HOLEYWCOOE FL 33020
T T AR E
Suste, Apt. #, ate. Sunte, Apt. #, slc. MOORE CR2ED34 {1 ”'03}
Cily & Swate Cily & State 4. FE! Number N Apptied For
35-2188552 Mot Applicable
ae Cauntey e County 5. Certiticate of Stabus Desived [ ?g;’gq Additionat
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Name
563:{'\3\(18'\1,25 SE-:-' i%g Strast Addrass (P.0. Box Number is Not Acceptabla}
HOLLYWOOD FL 33020
City FL l Zip Coda

SIGNATURE

% i
Snnams{_,!ﬁ’ua o ﬁmma rame M titke sl applcable {ROTE. Regsterad Agent signatuse required when roinstating) DATE
<

FILE NCW!!! FEE 1'3'3150.‘90 . .

At My 1, 2004 Foo il o $35000 B ™™ o $500 ey o
Make Check Payable to Florida Depanmem of State -
10. GFF%CEHS AND SIRECTORS 11, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
RE P [J} pelete TIRE 7] Change ] Addition
NAME GAVIN, NELSON P NAE
STREET AODAESS (613 § 215T AVE STREEY ADGRESS D0 798
or-sTIP JHOLLYWOOD FL 33620 oiTy-sT 7 0206/ U8-H081 21008 150,00
TRE 3 Delete TIRE 3 Change [ Addilion
HAME NAME
STREET ADORESS STREST ADDRESS
CiTY-S7-2F CITY-5T-ZIP
nE 3 Dejete TTLE DI Change [ Addition
HAMD HAME
STREET ADORESS STRELY ADDRESS
SHTY-SE-IF CITY-ST-2IP
TiLE 3 Delete TTLE O Change  [3 Acdilion
NAME NAME ’
$TREET ADORESS STRELT ADDRESS
CHTY-SE- 2P CITY-ST-ZIP
W 1 baste HiLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CHTY-ST-2P CITY-ST- 2P
THLE £ peiete TLE O change 3 Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2° . CITY-ST- TP

12. 1| hereby certify that the information suppiied with this filing does nat
indicated on this repot o supplemental repard is frue and accural;
ot the corporaticon or the recever or rustee empowerad (0 exeg
changed, or on an aitaciment an gridress, with aff powered.

SIGNATURE: _ . e 2=~ o BY-sas iyl

TURE AND TYPED OR PRINTED [ING OFFICER OR DIAECTOR Date Dayerne Fhone ¥

lify for the exemplion stated in Section 113.07(3)(1), Florida Statules. | further gertify thal the Information
< thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirsd by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 11 4




