2004 FOR PROFIT

CORPORATION

ANNUAL 2EFORT

DOCUMENT # P03000055314

1. Entity Name

NO!I-SOLUTIONS, CORP.

FILED

Jul 08, 2004 8:00 am

Secretary of State

04-29-2004 90209 035 ***150.00
07-08-2004 90097 010 ***558.75

Principal Place of Business

4440 NW 73RD AVENUE !
MIAMI, FL 33166

L

Mailing Address

POST OFFICE BOX 025233
MIAMI, FL 33102

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

P AU WIRTEVINY

(G AR IR ER R

Suite, Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
. 20-0114968 Mot Applicable

- C - —

e r Gouniry Zin Country 5. Certificate of Status Desied [Pk 58-7'3 Additional

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

i T ) T T T T Name

MAZZA-MARTINEZ, TANIA A
780 NW 42 AVE., SUITE 420
MIAMI, FL 33126

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

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and

tite if applicable. -

(NOTE: Registered Agent signature requirad when reinstating} L -

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

N

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Detete TITLE [ Change [ Addiion
NAME SUDANQ, MARISELA NAME
STREET ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33126 CITY-ST-ZIP
TLE D O Delete TALE [ Change  [] Addition
NAME GARCIA, JAVIER NAME
STREET ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS
omy-sT-7P | MIAMI, FL ‘33126 CITY-ST- 2P
TIMLE £ Detete TMLE [ Change ] Addition
NAME NAME
— STREET ADDRESS: B e ELCER L T SBNE S =i B S GTREET ADDRESS - == S L
CITY-57-21P ) CITY-S1-2IP
TITLE 3 Delete TITLE [*} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [} Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delele TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further centify that 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 director
ol the corporation or thé receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac\hggmith an addressrwith all other like empowered.
Ry A «5:&6-6/4—-_‘ PrEE A

SIGNATURE:

2/ 2loy

SIGNATURE TYPED Ry

NAME OF SIGNING OFFICER OR DIRECTOR

4 / Date”

Daytime Phona ¥

! _J



