2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

Secretary of State

08-08-2005 90044 044 ***150.00

DOCUMENT # P03000044590

1. Entity Name

NELLIE'S CORNER, INC. .
Principal Place of Business Mailing Address

4639 N DIXIE HIGHWAY 4639 N DIXIE HIGHWAY

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

RS0 RN B LA

07142005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
52-0490162 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

AGUERO, ABEL
4639 N DIXIE HIGHWAY
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named enti timits this statement for the purpose of changing its registered office or registered agent, or both, @ the State of Florida. | am familiar with, and accept

the obligations of regist agent.

J-tl o1

SIGNATURE Fy.
W,MQW of regextexad ageew and tte ¥ Apphcabis.

(NOTE: Regeassed Agers s:gneture ceciared whan reesttng)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! {L& 18 $150.00
Due by September 7, 2003

$5.00 may Bo
Addoed to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME D

NAME AGUERC, ABEL

STREETADORESS | 4639 N DIXIE HIGHWAY
CITy-ST-7iP POMPANO BEACH, FL 33064

TME D

NAME AGUERO, NELIDAC

STREET ADDVIESS | 4639 N DIXIE HIGHWAY
Cimy-s1-29 POMPANO BEACH, FL 33064

TILE

STREET ADDRESS
Y. ST-4P

TTLE

STHEET ADDAESS:
Ciy-S1-ap

STREET ADDAESS
cy-ST-2p

TLE

RAME

STREET ADDRESS
CITYy-S1-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with,
mndicated on this report or supplemental report i
of the corporation or the receiver or frustee
changed, or on an attachment with an address,

other like empowered.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurale end that my signature shall have the same iegal effect as if made under oath; that | am an officer or direchor
1o execute this report as required by Chapter 807, Horida Stathrtes; and that my name appears in Block 10 or Block 11 if

o
]-1h-0% Cf‘fs—b@c/ogz

Date Deytrma Phone ¢

}



