2004 FOR PROFIT CORPORATION Feb 24}?%%(];:4])8:00 am

ANNUAL REPORT (AR)-

DOCUMENT # P02000123421 ¥ Secretary of State
1. Entity Name 02-06-2004 90021 047 ***150.00
NOBIL INVESTMENT, INC.
Principal Placa of Business Mailing Address
7921 NW 2ND ST. 7921 NW 2ND ST,
MIAMI FL 33126 MIAMI FL 33126
. I il

P A

Suile, Apl. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEI Number Applied For

) 68-0529957 Not Applicable
Zip Country Zp Cournry 5. Certificate of Stalus Desired 0O fg'z?du"‘g’:b"a‘ :
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent ]
dem e 4 geatie T B a e e e s meemin et t e | NAT® e o JPECR— 7 N - —arm
e %ltlv‘sswvzlﬁgog-rh‘ ’ = T ST Srest Address (PO Bok Number is'Not Acceptable), T~ T < F =—==
MIAMI FL 33126
City ' FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oltice
the obligations of.ragistered agent.

SIGNATURE W TREAS 7 "/

gistered agent, or both, in the Slate of Florida. |1 am tarniliar wath, and accept

Aol 22 %2- -4

Signazurs, typed or wed name of regiplared apent angs (ks f apphcanbte, (NOTE: Myé’mm SOnatE FeqUr FONSRALNG)
8. Election Campaign Financing 5 ss_oo May Bo
R A ; | Trust Fund Contripution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Opelete - THTLE [ Changs ] Addition
NAME DE ANGELIS, LUIG! NAME
STREETADDARESS {7921 SW 2ND ST. STREET ADDRESS
€Ty -S1- 21 MIAMI_FL 33126 CiTY-51. 28
e vD O Detete TILE {JCrange [ Addition
NAME DE ANGELIS, LOIGRAND P HAME
STREETADORESS [ 7921 SW 2ND ST. . STREET ADDRESS
CITY-ST-2F MIAMI FL 33126 CiTy-ST-2P
e ) £ plete ME ’ [ chage [ Addition
L NMET I DETANGELISTADELINA — 77 0t - s e = - e - = - - - R T AR I :
STREET ADDRESS | 7921 SW 2ND ST, STREET ADORESS
[ O SEIP T | MIAMI FL 33126 © T = T s S i R YL ST QP [ s e B
e 0 3 Delete nmE OIchange [ Addition
RAME DE ANGELIS, PASQUALE NAME :
STREET ADDRESS [ 7921 SW 2ND ST. STREET ADDRESS
CIy-ST-212 MIAMI FL 33126 ' CITY-ST- 7P
T 7 Delete TLE [ change L Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-27¢ ] cITY-ST- 29 .
me o ' O belee TME Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sv-IIP CITY-ST- 2P

12. § hareby certify that the information supplied with this filin 3 does no: quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplel { report is true and accurate and that my signature shall have the sama Jegal effect as if made ungder oath; that | em an officer or direcior
of the corperation or the receiver affrustee empoguered 10 executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment an address, wi like empowered.

SIGNATURE: TREASURE g2-/7 - 04 Jo5 2£9/022

HAME OF S1GMING OFRICER OR DIRECTOR Cayme Phone #

y‘ﬁuﬂnmmﬂm



