FILED

'2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091424 05-06-2004 90172 019 ***150.00
1. Entity Name
NUNU, INC.
Principal Place of Business Mailing Address .
6187 W 27 COURT 6187 W 27 COURT
HIALEAH, FL 33016 HIALEAH, FL 33016 24 07 1 7 3 2
R S MDA R EAI
Suite, Apt. 4, etc. Suita, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
LO~-0 /87338 Not Applicabla
zp Cauntry ap Country 8. Cartificate of Status Desired | gz.:iadr:;ﬁonal
6. Name and Address of Current Reglsterod Agent 7. Nama and Addross of New Rugistored Agent

Name

SCHNIDER, BARRY 8

3107 STIRLING ROAD.STE 105 Street Address (P.O. Box Number is Not Acceptable)

-FT LAUDERDALE, FL.:33312

City FIL I Zip Code

.8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
. Signatura, tfp-d‘ur priritad m:m of registerad agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinxtating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
-After May 1, 200§ F__g_o will be $550.00 Trust Fund Contribution, O Added to Fees
10. i & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o [ Detetn TME [T Ghange [ Addition
RAME HAIDERAL!, ABDULMALIK NAME
STREET ADDRESS | 6187 W 27 COURT STREET ADDRESS
CIY-ST-2IP HIALEAH, FL 33016 CiY-ST-2P
TNLE D O Delete TME [ change [ Addition
NAME HAIDERALI, JANBIBI NAME
STREETADDRESS | 6187 W 27 COURT STREET ADDRESS
Cy-$t-21P HIALEAH, FL 33016 CITY-§7-2IP
TIE [ pelete TMLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27P
TIME O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZIP CRY-ST-27
TIME O pelete TME . [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. 1 hareby cenilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: N2 ioy

SKINATURE OR PRINTED OF BIGNING OFFI'ER CA DIRECTOR Date j Daytifmes Phona #




