, FILED
" 2004 FOR PROFIT.CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — =~ — ——. . ecretary of State

DOCUMENT # P03000144783 04-30-2004 90241 004 ***150.00
1. Entity Name
NEVAEH INC.
Principal Place of Business Mailing Address
3870 LYONS RD., APT, 208 3870 LYONS RD., APT. 209 e T E
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 g‘l*ﬂ ?5@@ f?
R v s DR R AN ERA
Suite, ApL. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Q O~ /O 49’ 6 7,4 Not Applicable
<ip H Gountry Zie Country 5. Cerlificate of Status Desired (] gi'gesm':?:gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENSON, AUTRY

3870 LYONS RD., APT. 209 Street Acdress (P O Box Number is Not Accepiatle)

COCONUT CREEK, FL 33073

City ’ FL | Zip Code

B. The above narmed 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 obligalions of registered agent.

SIGNATURE
Signature, rype\lj or printed name of regisiered ager! and tile 1t apphcable. . [NOTE: Registered Ageni signature required weien rainstatng} DAt
! i H i i i
FILE NOW!I: FEE IS $150.00 9. _Elecuon Campalgn F.lnancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . * OFFICERS AND DIRECTORS 11., ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE : DR ) [ Delete TMLE Diredor {7 thange Addition
NAME HAME Audry “Denson
STREET ADDRESS STREET ADDRESS | S § 72. Luows Qd A—frlr 209
CITY-5T-2P CITY-ST-2IP Co conul 3 Ceer k- FL 323073
WIE ] Detete TTLE } [ Crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP GITY-ST-2IP
me O elete THLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$7- 2 CTY-ST- 2P
THLE T Olelets TLE - [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImy-S1-2IP
THLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
me - o v [ Delete TME ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director - -
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or cn an(ujhment with an address, with all other like empowered. .

siGNATUREL A L ta, s [ bnedory  Puday Dencos i 2 o Q5951w o2

SIGNATURE AND \'VPED OR PRINTED NAME OF SIGNING DFHCEH‘R DIRECTOR Date Daytime Phone: &




