2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

1. Entity Name

DOCUMENT # P03000108552
NELSON & NELSON INVESTMENT INC.

ecretary of State

04-29-2004 90225 042 ***150.00

Principa! Place of Business

“2746-NW-199 TERR:
MIAMI, FL 33056

Malling Address

T 2746 NW199 TERR.
MIAMI, FL 33056
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2. Principat Place of Business 3. Mailing Address
ite, Apt. #, elc. ita, Apt. #, etc.
Suite, Aot #, elo Suite. ApL # etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number d . P Applied For
? - 0 /. / 025 722 Mot Applicable
Zi Zi Countl it
Ly Country 0 ountry 5, Certificate of Status Desired [ $8.75 Addmona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NELSON, JOEL
2746 NW 199 TERR. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL -33056, -
K City FL Zip Code
s}l']'he_n above namad entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE ,
S T Signature, typed of pnned name of registered agent and Ltie if applicable, (NOTE: Rregistered Agent signature required when reinstating) DAYE
ek T .
" _FILENOWIll FEE IS £150.00 8. Elaction Campaign Financing $5.00 May Be
. AfterMay 1, 2004 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees
SLD ‘7 i - _ . - . —_— - oL L. — o owi |- -
10,7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE pPOT . Cd [ Delete ME []Crange [ Addition
NAME NELSON, JOEL . * NAME
STREET ADDRESS | 2746 NW 199 TERR. STREET ADDRESS
arv-stze | MIAMI, FL 33056 CITY-ST-2P
TITLE VDS 3 Delete TITE {Jchange [ Additicn
NAME NELSON, MAXINE HAME
STREET ADDRESS | 2746 NW 198 TERR. STREET ADDRESS
CITY-ST-2F MIAMI, FL 33056 CITY-ST-ZP
mE [ elete THLE [CJchange ] Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CtTY.-ST-'ZIlz , CITY-ST-2IP
TILE 03 Daiete TLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIFY-ST. 2P
TITLE O Delete INE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-51-2IP
3 1 celete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-217
= FRas -ecerify-thatthe-infermetion supplied-with this fittag: notqualify-forithe exemption stated-n-Section-119.07(3)(1)- Florida-Statutes s furthergertify that-the- informatien = ~—- ———r
indicated on this report or supplemsntal regort Is true and accurata and that my signature shafl hava the same legal eflect as if made undar oath; that | am an officer or director
of the corparation or the receiver or i ared to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment v @535, with all other ke eMpowseted.
SIGNATURE: H6-29 (79 )285-078
.
smymnyﬁn TYPED OA PRINTED NmE}( SIGNING OFFIGER OR (NRECTOR Data v - Daytme’Phone #



