FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

1

DOCUMENT # P03000052124 ecretary of State
1. Ertity Name (03-29-2004 90392 005 ***150.00
NGITERNATIONAL INC
Frincing! Place of Business Mailing Adghess
16313 NW 89 (T, 16913 NW 89 CT. vz AT =T
MIAME FL 33018 MIAMI FL 33018
e e R D AM  A
Sutte, Apt. 4, #tc. Suile, At 4 tc. 04162004  Chg-P CR2E034 {10/03)
City & Starie City & State & FE Number {#ppiled For
| Mot Applicabie
Zip | Country 1 Zip Courtry . . $8.75 sciditionat
| | & Cerficats of SatusDesived (1 Z29 S8
6. fiare and Addsess of Current Registered Agerd ! 7. Hiams and Address of Mew Registered Agent
GARCIA, NELSON A ) _ —_ - . . —
*16913NW B9 CT. T T e ot S Sieet Address £P O BoRBlumben is Not Accepiable) ™ R
MIAMI, FL 33018 1
ity FL ﬂ ZipCode
1 & The above named sty submits ihis sigtemem for the purpose of ghanging its registered office or registered agent, or both, in the State of Floriga. # am familiar with, andt accept
the abiigations.of tegistered agent. i
GIGNATURE
! Signaline, yped of prioled-ngme of segialeiet egent aryd lite it Anplicable. {NDTE: Regisierad Agent signeiine taquied when seinsiating) IWRTE
FILE NOWIH FEE IS $150.00 8. Elestion Campaign Finarcing $5.00 vy ge
After May 1, 2004 Fee will bo $550.00 Trust Fund Corgribliion. O Addedtorees
10. QIFRICERS AND DIFECTORS | EIB ADDITICHSICHANGES TO OFRICERS AND DIRECTCRS I 11
F " PD D eiste WE ' ) changs Addition
BAME I GARCIA, NELSON AWNE
STEET ADDRESS | 16913 NW 89 CT. STREET ADDRESS
R MIAMLI, FL 33018 YST-DP
THIE I Dpiete e ' Clomnge 7 Addition
“HAME BAE
i SHREEY ADURESS STREET ADDAESS
| omy-s-ap LITY-ST B
“TE O petete TIE OlCmnge 7 Addition
HAME NAME
| STREETADDRESS STRECT ADDRESS
CITY-ST-2P LY -$7-IP
e T T ' T Clpese Qe T T T T T Cichange [ Addiion |
AME HAME
STRECT AUDRESS STREET ADDRESS
LHY-ST-JIF CITY-31-2F
TTLE Tl paiete THILE Chenge 7] dakiition
WAE AME
STREET AUDRESS | STRERT ADDRESS
SITY-ST-TP Y- SE- 2P
THLE 3 Detete TLE O Change 7] Seldlition
ARE WAME
STREEY ADDORESS STREET SIORESS
| cmr-si-ze ory-gr-me |
121 mrabyceﬂ thatthe information supplied with his 6 ﬁdﬂﬁs ot qualify for the exempiion stated in Section 119.073)0). Ftoﬂda Staiutes. 1 further certfy that the - information
indicaied on this report or supplemental report is drue acourate and that my signature shall have the same tegal elffect as 4 madeunder path; that i am an-officer or director
of the ﬁorpormwnﬂﬁhgfmw or drusies empowered 40 exeoute this repert as required by Chapter 407, Florida Stenutes; arzdfhatmymneaapaars in Biock 10 or Block 1.4
whanged, or ah an alachme ) h an adddiess, with @l other ke empowered.
e i)
| SIGNATURE == : - A [oY
E SchaTLIRY THPED O FinT) UGB CF R I CIREr T F o Liaytime Phone 4




