P L R R S T ]

ANNUA

L REPORT

D N A I I

DOCUMENT # P03000032479

1. "Entity Name
NUDAROMI PELICAN CORP.

Principal Place of Business

2875 NE 1915T ST, 801
AVENTURA, FL 33180

Mailing Address

2875 NE 191ST ST., 801
AVENTURA, FL 33180

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90246 023 ***150.00

A

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country

0O $8.75 additional

5. Certificate of Status Desired y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J £5Q°
2875 NE 191ST ST., 801
AVENTURA, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registerad ageri and titte ¥ applcablo

‘ _FILE NOWII! FEE IS $150.00

After May T, 2004 Fee will be $550.00

{NOTE: Registered Agerlt sigrature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. ~.'.. . OFFICERS AND DIRECTORS 11.

TILE D t 0 oetete TME [ cChange [ Addition
NAME SZAINROK, JACOBO NAME

STREET ADDRESS | 2875 NE 191ST ST., 801 STREET ADDRESS

CITY-51-2P AVENTURA, FL 33180 €Iry-57-2P

me _iD O Delele TME [Clchange [ Addition
NAME SZAINROK, GITLA NAME

STREET ADDRESS | 2875 NE 191ST ST., 801 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-2P

TIE O petete THE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e e e —_— e e e L gesER | —

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cay-ST-7Ip

TRE 7 Delete TME [ Change [ Addition
MME - NAME

STREET ADDRESS STREET ADDRESS

CY-$1-20 CrY-ST-2P

Tm [ Detete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jke empowered.

SIGNATURE:

owhrs s <

laTnC aun TwnEn fn

(30s j932-6262

I

J;LO (859 I;w‘ﬂrﬂfff.
vy

[y [ /AT ——



