2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000122299 Apr 29,2005 08:00 AM
1, Entty Name - Secretary of State
NOMAG INVESTMENTS INC.
I s = . |
Principal Place of Business _ . Mailing Address
782 NW. LE JEUNERD , 782 N)W. LE JEUNE RD
SUITE 428 SUITE 428
MIAMI FL 33126 MIAMI FL 33126
i O RO TIR
Stite, Apt. #, ote. B Sulie. Apt. #, tc. 1st MOORE CR2E034 (10/04)
Chy & Stale B == City &smte 2, FEI Number Appiied For
- Sy - o 30-0213596 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I} gi'giafgéﬂana'
6. Name and Address of Cufrenthegistered Agent 7. Name aE& Address of New Registered Agent
Name
;g"IZGl\,J%A?éI:}IELUNE RD Street Address (P.O. Box Number 1s Not Acceptable) .
SUITE 428 — - .
MIAMI FL 33126 ?
Ty City FL | 2 Coce

8. The above named entity submits this statement for the purpose of chang'mﬁg its registered office or regisiered agent, or both, In the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE — 7 : 3 =

Signature, lypud of BTted nama of régisTarad agent and file it appicable

(NOTE Ragisterad Aganl signalure raquiced whan renstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing ~ $5.00 May Be

Trust Fund Contribution. [

Added to Fees

Wake Check Payabte to Florida Department of State

10, o OfF_fCERSFNﬁ Dlﬁ, CTORS e - 1‘1. 'A'DDITIONS;'CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE D [T Delete e M change  [] Addition
NAME PUIG, MAGALI L NAME

SYRFTT ADDRESS | 782 N.W. LE JEUNE RD SUITE 428 STRLET ADDRESS

GITY - ST-2IP MIAMI FL 331256 - o Cily-§1- 7P

TIME D J Delste niLe ] Change  [] Addition
NAME PUIG, NOEL R I! NAME UE‘DQGGB42?BS

CTRELT ADDRESS [ 782 N.W. LE JEUNE RD SUITE 428 SThtE ADDAESS (/2930580059117 150,00
CY-8T-2Ip MIAMI FL 33126 . CiTY.S1-2F .

Mk O Delete BiLE ] change ] Addilion
NAME NAME

STRLEY AQDRESS STREET ATIALSS

GIIY-ST-2IP o o Car-S1- 7P

me 7 Delete TLE [ Change [T Addition
NAME NAME

STREEL ADORESS SIRFED ADDRESS

CHy-Si-21p ) A CoiY.SI.2P . N
une 7 Delete Tiit {7 Change ] Adaition
NAME NAME

SIREET ADORESS STRELT AGORESS

CIny-si-2p - ) . CIY-ST-71P .
g O Detete e [ Change T Addition
NAME NAME

STRECT ADDRESS STRFET ADDRESS

iy SF-2Ip CITY-S1- 2P

12, ! hereby cartilf}/] that the infermation supplied with this filing does not qualify for the examption stated in Section 112,07(3Y(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn or the receivar or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sleck 11 if

changed, or on an attachment with an ad ress/,%ll other like mpc:wered. (/ 7[
SIGNATURE: oty [ oot sy Ve {%u{%’r‘

RE AND TYPED IR PRINTER Nmso?]'amma ofFICER OR DIRECTOR Date Daitime Phone ¢




