FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000005757 2 04-29-2004 90253 036 ***150.00

1. Entity Name:

N.E. VERTICALES, INC.

Principal Place of Business Mailing Address vavaiwmiI Uy
5400 SW 36 STREET 5400 SW 36 STREET
HOLLYWQOD, FL 33023 US HOLLYWOOD, FL 33023 US
Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt. #, eic Suite, Apt 04272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-1 130R> Not Appiicable
Zi Count Zi Countr ” . it
P & P LAy 5. Certificate of Status Desired [l 38'75 A_dduuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - ’ Name "
ENCARNACION, NELSON G
5400 SW 36 STREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023
City FL i Zip Code
8. The above namedi entily subin_hs-this stalement for the purpose of changing its regislered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent s
SIGNATURE
P Lk D Sigrature, typed or printert mame of registered anent and titis i applicanie {NOTE: Registered Agent signatye raquired whan reinsiasing) DATE
e <. " . . . .
‘4. -FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P - O elele TIME [ Change [ Addition
NAME .| ENCARNACION, NELSCN G NAWE
STREETADDRESS | 5400 SW 36 STREET STREET ADDRESS
CIY-5T- 21 HOLLYWQOD, FL 33023 vy -ST-20
HTLE _— T detele v [0 Change [ Addition
NAME PR NAME
STREET ADDRESS s STREET ADDRESS
CHY-8T-2P CITY-51-217
TINLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - : - W STREETADDRESS | = - -~ . - -
Cily-S7-2IP CITY-ST-2IP
THLE 1 pelets THLE [ Change  [] Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-5T-71P
TILE [ elete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTyY-§1-21p
e [ Delete N LS {JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
12. } herchy certify that he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report s true and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveerr rustes empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an aljae , an address, with all other like empowered,
7/ A
SIGNATURE: OAALALOMN
IGNATISRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong 3




