2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000101951

03-18-2004 90040 043 ***150.00

1. Etity Name

NOCAH'S ARK INVESTMENTS, INC.

Principat Place of Buginess

907 LAKEVIEW CIRCLE
ROYAL PALM BEACH, FL 33411

Mailing Address

907 LAKEVIEW CIRCLE
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, ete.

03092004 Chg-P

O

CR2E034 (10/03)

Cily & State

City & Stae

4. FEI Number

S72-L/8EL7/

Applied Foi

Not Applicable

zp Country ap Country 5. Certificate of Status Desired O ?;g';’?q :\i::tﬂional
- cuvcen o 6..Nama and Address of Current Registerad Agent  _ . - . 7. Neme snd Addresa of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A. STEFFANI T MART jAJ
1840 SW 22ND ST. Street Adorass (P.O. Box Numtber ig Not Acceptavle)
4TH FJJOOR
MIAMIJFL 33145 1oy |17 LANE.
- City Zip Code
5 LAKE \WorTH, P FL | %5803

8. The abova named sntity submils this staterment for the purpose of changing its registered

the abligations oftggistered agent.
‘SIGNATURE L; @W -’ < W(\

office or regisiered agenl, or bolh, in the State of Floriga. | am familiar with, and accept

Sighahde, :\,n,m'd o prinded name of registered ugenty.ﬂﬁ it ;ppl:cable.

L

{NOTE: Reglstered Agent signaiute reguired when rainstating)

CATE

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

#. Elaction Campaign Financing
Trust Fund GContribtion,

$5.00 May Be
Addead 1o Fees

-indicated onYgis report or supplamen
of the corporall i
changed, or on

SIGNATURE:

the receiv
Hachmant

rapert is true and accurate and that my signature shall have the sams legal ef
tee empowered to execute this report as required by Chapler 607, Florida Statut

a_:_j_d.'e 5, with all gther like ampcwered.

0. OQFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST 7 beleta TTLE Jcrange [ Addition
NAME YAR, RIAD NAME

STREEY ADDRESS | 907 LAKEVIEW CIRCLE STREET ADDRESS

ary-sk-ap ROYAL PALM BEACH, FL 33411 CiTY-5T-21P

TiLE 7 pelete 1ILE [ Ghange 11 Addition
NAME NAME

STREET ADSRESS STREET ABDRESS

CITY-8T-48 CITy-57-218

WMLE ] Delets TTLE [Jcrange [ addition
NAME e e e = e - o e e BONAME it e AL = s g TR
SYRELT ABDRESS SYRELT ADDRESS

CITy-37-217 CITY-5T-21P

THEE 3 Defets TILE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDGRESS

CITY. 5127 CITY-57-219

THLE [ oeiee e [ crange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-51-2° CITY-57-218

TLE L1 beete TLE [Jcrange [ Addition
NAME NAME

SIREET ADDRESS STREEY ADBRESS

CITY-ST-2IP CTY-51- 219

12. | hareby cégjly that the information supplied with thig filing does not qualily for the exempiion stated in Saction 119.0A3)), Flarida Sawtes. | lurther certify that the information

et as if madle under oath; that 1 am an officer or directar
. and that my name appears in 8lock 10 or Block 1 if

slloy E6)79>- ¢34

GNATURE AND TYPED OH 2

Mus OF BIGNING OFFIGER OR DIRECTOR
.

Cate

Daylimn Prone #

RIAD VAR,



