2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P03000123247

1. Entity Name

NOV INTERNATIONAL, CORP.

04-01-2004 90017 030 ***150.00

Principal Place of Business

2530 W. 78TH 5T, UNIT 3C
HIALEAH, FL 33016

Mailing Address

2530 W. 78TH ST, UNIT 3C

HIALEAY, FL 33016

A R U BMUUMA

2 Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc. Sutte, Apl. #, stc. 03242004 Chg-P CR2EQ34 (10r03)
City & State City & State : FEl Num Applied For
DB S 7 0& 3 Not Applicable
Zip Country Zip Ty 5. Certiicate of Status Desired in| sﬁg :Sq Lﬁl‘:dw
6. Nome and Address of Currert Registered Agent 7. Name and Address of New Regiaterad Agan!
Namea

GONZALEZ, MAURA
3415 NW 98 ST.
MIAML, FL 33147

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

City

FL | Zip Coda

8. ﬂ’\e above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaire, typed or prntad name of regisiered apent and litks { applicante.

{NOTE: Registerad Agont signatuns required when reinclading) DATE

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

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 MayEe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIWLE PSTD O pelete ThE O change [ Addition
NAME GONZALEZ, MAURA MAME

STREET ADORESS | 3415 NW 88 ST. STREET ADDRESS

CITy-51-1P MIAMI, FL 33147 CiTY-57-7IP

TRE O pelets TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY -ST-2P CITY-ST-2F

me O pewetn TME O Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-I#

TME [ Detete TIE DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

GITY-5T- 7P CTY-51-T0 )

pul 3 pelte ——-f ¥ms - Ol Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7P CITY-S1-2P

TIE £ Detets TME [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this !|!=
indicated on this report or sy|
of the corporation or the r
changed, or on an attac

SIGNATURE:

dogs ot gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ental report is true an accurale and that my signature shall have the same legal effect as ifmade under oathy; that | am an officer or director
or lrustee empowered to exacute this report as requmd by Chapter 607, Forida Statutes; that name appears in Block 10 or Block 11 if

ith an addrm;s with ail otthpowared

0% 205 7 YHIE

U

Daytimo Phone #




