2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Aﬁ) . FILED

“Mar 16, 2005 08:00 AM

DOCUMENT # P03000083958
Secretary of State

1. Entity Name
NELSON BAZAN, INC.

M'aj""ﬂng Address
12151 SW 202 STREET #2105

Principal Place of Business ~ ~—
12151 SW 202 STREET #2105

CUTLERRIDGE FL 33177  — CUTLER RIDGE F|. 33177
Suita,_Apt. ;‘f‘. afc. T o Suite, Apt. #, eic. T ) 15t MOORE CR2E034 (10)'04
City & State S Cly & State 4. FEINumber [ Applied For
_ i} 65-0875689 [_Not Apphcabfe
Zp Country ap Country 5, Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Peglstered Agent
C T : T Name i o : -
?;%NéVIdEZLC%OgTREET #2105 Strest Address {P.0. Box Number is Not Acceptable)
CUTLER RIDGE FL 33177
City ’ ) FL Zip Code

8, The above named entity submits this statement Jor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent -

SIGNATURE —— ——

Signature, typad of prinied name of registarad agent and tile Faolizabls

IRCTE Registorod Agent signaturs regured when rainsiating) ) DATE

FILE NOWH[ FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 1]

10, = QFFICERS AND DIRECTORS . e IR ADDTTTON@(CHANGE’S TO OFFICERS AND DIRECTORS IN 11
e PD ) Dl peiete ™~ WNE Hl‘}ﬁrﬁ!—}rjﬁ_-ﬂn‘;‘a‘” ] change [ Addition
NAML BAZAN, NELSON NAME MR F - o
12, ~2N021-018 150.00
STAEFT ADORESS | 12151 SW 202 STREET #2105 : STREFT ADDRESS BARAS-80031-D18 150.0
[HiE oicd CUTLER RIDGE FL 33177 CITY-SI-21p
s T ") petele e [T ohange 1 Addition
RAME NAME
STALET ADDRESS STRCET ACDRESS
iy - §T-2tP CIBY-ST. P
i h - L Detete WILE [change [ Addition
MAME NAME
STRELT ADDRESS STREFT ADBRESS
Cify-ST-. 0P CITY.ST-2P
T T "' ) Dlosas e [l change 1| Addition
NAME MANE
STREFT ADDALSS STREET ADDACSS
CITY-ST-2IP CITY. ST- 1P
e T i Clpeete [ mite o Clchange T Addion
NAME NAME
STHEET ADORESS STREET ADDRESS
CY-55-2P A
1L - B T Delete me [Johange L) Addition
NAME NAME
SURECT ADDRESS STREET ADDRESS
CrY-ST-0F EiY.ST- 2

12. | hersby certify that the information supplled with this fillhg does not qualify for the exemptich stated in Section 119. 07%:'\ 17, Florida Statutes | further certify that the infarmation
indicated on this report or supplernent: ort is trGe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or jpstay’empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment wi ressuith all otherftke smpo
/302 ) 2359145

SIGNATURE:
INTED NAME OF SIGNING OyflCER {OF DIRECTOR = > Data

Daytma Phone #




