2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

ecretary of State

1. Entity Name
NEBTA, INC.
Principal Place of Business Mailing Address Jg U ‘ b U b' ?
685 NE 126 STREET 685 NE 126 STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S verEees 1 [NWEWIRRIE R AR
Po Box 1127¢ (2173 NW 59 Streot
Suite, Apt. #, elc. Suile, Apt. 4, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Pc)mp@w &ncﬂ FL = S,or.u‘nqs FL 27' 00521 Of Not Applicable
Zipl' Country Zip T J Country . ; $875 Additicnal
3306/ 330 7Q s 5. Certificate of Status Desired Foo Requireclimna
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent
! . Name

BON ACCOUNTING

1100 NE 125 STREET STE 216 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City

FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regsstered agen! and tille «f applicabie. (MNOTE: Registered Agenl signature required when reingtatng} DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE O oelete TIME P, b Ghange [ Addition

HAME HAME Louben Mencoeur

STREET ADDAESS sweeraonsess | /2173 M) 59 31’”6—01’_

CTY-S7- 2P orv-st % (Coral  Sprinas, FL 33076

TITLE [J Dejete TITLE " J []Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

STY-ST-21P CITY-8T-21P .
CTITLE [ Delete TITLE 7 change [ Audition
" NAME TTTTTTT o -t T e T T e - ce e

STREET ADDRESS STREEF ADDRESS

CITY-5T- 21 CITY-ST-ZiP

TITLE [T peletz TITLE [ crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-2P

TITLE [ petets TME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7IP

TILE [T petete THLE [ omange 7 Adaiien

HAME NAME

STAEET ADDRESS STREET ADDRESS

ClTY-ST1-2IP CITY-ST-2IP

12. | hereby cerlify thal the informaticn supplied with this filing does not qualily for the exemption siated in Section 118.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
03~ 2604 754.236-249/
Dale

SIGNATURE: Lo G223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




