[JENPRRE

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000053764 ecretary Of State
1. Entity Nar
NEnNVcénseTMENTs INC. 04-26-2004 90511 013 ***158.75
Principal Place of Business Mailing Address
9732 SW 133 PLACE 9732 SW 133 PLACE s
MIAMI, FL 33186 MIAMI, FL 33186
P e A ORI
Suite, Apt. #, etc Sulte, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELMNgmber Applied For
@é - /éqsé / Z‘ Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Dasired $8.75 additonal
o Fee Required
. —~6. Name and Address of Current Registered. Agent - . - — e el 7. Name and Address of New Raegistered Agent. +

Name

ESTEVES, NEREIDA -
9732 SW 133 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. Therabove named entity submils this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianature, typedd o printed name of registered agent and tite if applicabls (NFITE: Aegislered Agem signatna raquired when reinstating) DATE,
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDRITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 11
TITLE PD ] belete TLE O Change [ Addition
NAME ESTEVES, NEREIDA NAME
STREET ADDRESS | 9732 SW 133 PLACE STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33186 CITy-S7-Z4ip
Ht3 T Daletn TILE : [ crage [ Addition
HAME NAME
STREET ADDAESS STREET ALCRESS
CITY-§1-7IP CATY-ST-2IP
THE O C S e T . [3 Delyle TITLE - =T cT [T change [ Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-Si-2IP
THLE ‘ [ pelete TiLE [ change [ Addition
HARE NARE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2p
TLE [ petate TITLE (] chaage  [] Addition
HAME . . NAME
STREET ADDRESS {" . o ' STREET ADDRESS
CITY-ST-71P° Cea A CITY-ST-ZP
TME . T petete THLE [J¢Change {7 Aoditicn
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered o execule this reporl as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 ar Block 111
/

changed. or on an attachment with an address, with ail gther like empowered.
4 / %” Y rﬁ, % %fﬁ
/7 7 -

T Dato -, Tiytife Prne #

'SIGNATURE:




