2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # P02000'127286

1. Entily Name
NOBIL-COM CORP.

- Secretary of State =--

Principal Place of Business

2925 NE 190 STREET
201
AVENTURA, FL 33180

Mailing Address
2925 NE 190 STREET

201
AVENTURA, FL. 33180

DO NOT WRITE IN THIS SPACE

I A oy

5'.‘ Eim‘s-and Address of Cred nt

ESQUIVEL, ANTONID
201 5OUTH BISCAYNE BLVD 28TH FLOOR
MIAMI, FL 33131

AT

02102004 NoChg-P  CR2EG34 (10/03)
4. FEI Numer — ] Thppiedfar |
08-0542591 . Not Applicable
| 5. Conifcataof Sias Desres [1 $8-75 Addiona)

Fee Required

DO NOT WRITE
IN THIS SPACE

Srmidho oty eyt = | 7T

8. The ahove named entity submits this statement for the purpess of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and aczept

the obligations of rv'ﬁed ?t.
SIGNATURE o ] e - ¢ D

7 ke M, Rl ek el

Sgnature, pedntam;&dnamqul ard title {{ Bpplaiis.
,,;i - T - - -

{HOTE. Ragislersg Agprs 3 ﬂanAU_;ﬁvireqv.fhw £, | [ o .31 3
R (’-%;-‘,%” il SRR T ’iﬁ@ﬂ e Sy i

Qele o0y

FILE NOw!! FEE (S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

8. Elsction Campaign Financing

$5.00 May Be
Added io Fees

A e s cn % RETE

To. T OFFICERS AND DIRECTORS ]

TITLE bpP

HAME ESQUIVEL, ANTONIO
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD 28TH FLOOR
CITy-57-2P MIAMI, FL 33131

- pa T Re £

TITLE DSN

NAME QUINTEROQ, JOSE LUIS

STREET ADORESS | 2011 SOUTH BISCAYNE BLVD 28TH FLOOR
CITY-ST-2P MIAMI, FL 33131

TE

NAME

STREET ADORESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
£ITY-57.2P

TMLE

NAWE

STREET ADORESS
CITY - 57- 2P

HOOGUEE25 )
S rprRT TA-B0034-008 150,00

DO NOT WRITE
IN THIS SPACE

LR T T B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutas. | further certify that the information
indicatad on this raport or supplemanial report is true and accurate and that my signature shall have the same lagal ol
of the corporation or the receiver or tustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with

SIGNATURE:

ddress, yith all otpir likgempowered,

act as if made under path; that [ am an officar or director

e O3/ 200Y A 35)0tyq

oo o apen s mea-Datg Daytie Phonae #

e .




