2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P020001 14827 Feb 09, 2004 08:00 AM
1. Entity Name - S
ecretary of State
NOTHING INTERNATIONAL, INC. y
Principail Place of Business Mailing Address
9035 FLYNN CIRCLE #3 9035 FLYNN CIRCLE #3
BCCA RATON FL 33496 BOCA RATON FL 33486
P s = [ WRE AR
Suite, At #, elc, Suite, Apt. #,etc. MOGRE CR2F034 {11/03)
City & State City & State T 2. FE! Number Applied For
33-1054838 Not Applicable
Zp Country Zip Country 5. Certhicate of Status Desired 3 I§e3e'zt‘e5q :;f:ci‘ti"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Aﬁént ‘ )
Name
gggHSA E@Nﬁogﬁgﬁ 23 Streat Address (P.O. Box Numbe; iisir:{ot Acceptable) T
BOCA RATON FL 33496 = .
City - - FL Zip Code

8. The above named entity submits this statemenit for the purpuse of changing its registered office or registered agen:, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - —— e
Sgnatre typad of prnted name of regislered agent and fitle if apclcatte (NOTE. Regrslacnd Agenl signature required when rolnstating) DATE R
] FILE NOW1Y! FEE l§ $150.00 D 9. Election Campaign Fnancing $5.00 way Be
After May 1, 2004 Fea will be. $55Q.ﬂl}_ oo Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Florida Depariment of State -
10. QOFFICERS AND DHRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B [ Delere 4 me [JChange [ Addilion
HAME BARATTA, JOSEPH P l HAME
STREETADODRESS | 9035 FLYNN CIRCLE #3 STAEET ADDRESS
CITY -ST-2P BOCA RATON FL 33436 CITY-ST-2F
TITLE O gelete THLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY - 5T- 2P
Tme [ peiere T O UL S50 ange Addition
o e De/10/04-80084-00 7 TEIF ni?
STREET ADDAESS STREET ADDRESS
CITY -ST-2iP CITY-ST- 217 _
TME [ Delete T [ Change ] Acdition
NAME NAME
STREET ABDRESS l STREET ADDRESS
CITY- ST-ZP CITY-51- 24P
TITLE T pelete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY - ST-2P
T0LE [ pelete TLE [ change  [3 Additian
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-27P cry. §1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director. _
of the corparation or the reggalver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attagh ith an ageress, with all other like empowered. ?5‘?" 3’}_0 -_-3-(7._5"—

SIGNATURE; = 2 Joset P RBARATIA T H_fog

£
E 8 SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

k]




