2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000055562 -

NEAVES & ASSOCIATES, INC.

HIALEAH FL 33012

Principal Place of Business
685 WEST 60 STREET

Mailing Address

685 WEST 60 STREET
HIALEAH FL 33012

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90047 039 ***150.00

LT

|

il

(i

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
56-2380324 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l $8.75 Addllional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
QBEE? %EESS'TMSIS%AHERIEET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnalra, lyped of pnnted name of regrstetad agent and 1lle | appicable

(NOTE. Registorad Agenl signature regured when rainslatng}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O celete TITLE [ change  [] Addition
NAME NEAVES, MICHAEL NAME
STREET ADORESS | 685 WEST 60 STREET STREET ADDRESS
CiY-§1-2 HIALEAM FL 33012 CiTY-ST-7IP
TITLE 2 Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze - B _emy-st-ap
(13 [ pelete MLE O Chaﬁge 1 Addition
NAME NAME _— o X
STREET ADDRESS™ STREET ADDRESS -|  ~
CHY-ST-2IP CITY-ST-2P
TITLE O petete TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME O pelete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
e O belete HILE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

t with a

o4l L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporatien or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

ddress, with all olher like empowered.

/«3& 205~

7 SENATUREANITS YPED DR FRINTER NAME OF SIGNING GFFICER OF DIRECTOR

Daywma Phong 4




