FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000050202 05-03-2004 91209 003 ***150.00

1. Entity Name

NEMER, INCORPORATED

ot
Principal Place of Business Mailing Address 2 4 0 6 B 1 3 8

6165 WESTWOOD BLVD 6165 WESTWOOD BLVD

ORLANDO, FL 32821 ORLANDO, FL 32821
o v R AT
Suite, Apt. &, elc. Suile, Apt. #. etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymbgr Applied For
ﬁé - O 7 sa l k{' \} Nat Applicable
e Country _ e Country 5. Certificate of Status Desired 0 _. gg'?a?q l’:?:;“"”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
ALMOUSA, JAMAL
6165 WESTWOOD BLVD Street Address {P.0. Box Number is Mot Acceptahle)

ORLANDO, FL 32821

; City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
+ 4R abligations of registered agent,

, SIGNATURE . _ : ‘
- i‘-; T Sighature, typed or printed name of registercd agent and titk il applicable. (NOTE: Registored Agent sigraturs reguired when reinstading) DATE
- —
- FII.E NOWIIl FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conltritzution. d Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - .Y 1| DP [ Delele TME [ change £ Addition
mME .. | ALMOUSA, JAMAL NAME
STREET ADORESS | 3973 KIAWA DR STREET ADDRESS
CITY-ST-2f ORLANDO, FL 32837 GiTY-S1-2IP
THLE e O Detete TISLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p GITY-S1-2IP
TLE 3 Delete TITLE [ change [ Additien
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-21P
TLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CIy-sT7-21P CiTy-81-21P
TITE O pelete TITLE Ochange O Addili;w—
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-217 B
e L] Datete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP oITY-ST-21P

g daes not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify thal the mformation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iike empowered.
Toamnt AlLMouga L\;\'aaloq' q‘13 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR Dayime Phoe: #

12. | hereby cerlity that the information supplied with this f!
indicated on this report or supplemenlal feport is true
ol the corporationo o £6 BMpPOWEre( L
changed, ot on@n anachmenl thh an addresg, wilh all

SIGNATURE:




