2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000072279

1. Entity Name
NELSON FAMILY, INC.

02-25-2004 90030 048 ***150.00

Principal Place of Business

1090 KANE CONCOURSE STE 202
BAY HARBOR ISLAND, FL 33154

Mailing Address
1090 KANE CONCQURSE STE 2

BAY HARBOR ISLAND, FL 33154

02

KA AR

2. Principai Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

LUBIN, MICHAEL H

' Name

1090 KANE CONCOURSE STE 202
BAY HARBOR ISLAND, FL. 33154

~Htreet Address{P.0. E?Number is NWeptable)
/ I\A "

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bot, in the State of Florida. tarn famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent md ttle f eppicable. (NOTE: Reglstered Agert signature required when rainstating) DATE
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! FILE NOWUI FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe . N . o

' Aﬂer May 1 2004 Fee will be $550, oo Trust Fund Contribetion, Added to Fees - TToms
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’_changed o on an anachment with an address, with all other like empowered. .

SIGNATURE 092%&@ W&é‘%/

A hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119, 07?3){ i). Rorica 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 e
-~ of the corporation or the receiver or trustee empowered (o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 Or Elock 11 it

fect as if made under cath; that { am an officer or director
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