2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121533

1. Entity Name
NOUVOTE, INC.

Principal Place of Business

7120 KIMBERLY BLVD
NORTH LAURERDALE, FL 33068

Mailing Address

7120 KIMBERLY BLYD
NORTH LAUDERDALE, FL 33068

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90206 019 ***150.00

54039032

A E ARV AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
" P 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
G’ - i"‘] 5? C’% 0 Not Applicable
Zi Count Zi Count i
? unity P uniny 5. Certificate of Status Desired A $8'75 A_Gdltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
rra—— — JE——— st e L ——— Name~ - -~ s - T T ai— PR— - -

CHOWDHURY, SHABBIR
7120 KIMBERLY BLVD
NORTH LAUDERDALE, FL 33068

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
o « Signatura, typed or printed name of ragisterad agent and tile it applicabie.

s (NOTE: Registerad Ageni signaiure required whan reinstating)

DATE

v b N

. FILE NOWIIl FEE IS $150.00 . -
After May 1, 2004 Fee will be $550.00

9. Elaction Campaigh Financing
Trust Fund Contribution.

. $5.00 May Be
Added to.Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP £J Delete TLE [change [ Acdition |*
NAME CHOWDHURY, SHABBIR NAME .
STREET ACCRESS | 8799 HOLLY CT #261 STREET ADDRESS :
CITY-ST-7IP TAMARAC, FL 33321 CITY-ST-ZIP ™
TITLE DVST [T Delets THLE CJchange [T Adgition
MAME HOSSAIN, MOHAMMED S HAME
STREET ADDRESS | 6355 ALLISON ROAD STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH, FL 33141 CiTY-§T-21P
TITLE O Delete TITLE 3 Change ] Addition
NAME NAME
,STHEETADDHE'SS‘ ’__ e - — _ STREET ADDRESS
CITY-ST-7 o - 0 T RdwvestdT 0 0 o T o= = i R
TITLE O petets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T- 21
TImE 7 Delete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 7 Detete TITLE [ chenge [T Addition
NAME e . s NAME .
STREET ADDRESS v STREET ADDRESS | L .
CITY-S1- 2P GITY-§1-2P T - -

12. | heréby certity that the information supplied with this filing does not qualify for the exemption staled in Saction $19.07(3)(i). Florida Statutes. | furthar certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addrass, with a# other like empowered. : - - L

changed, or on an attag

SIGNATUR

MOUBMMED S HosS A1)

oildoloq. 79¢-252-147)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOute Daytinag Phone ¥




