2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1. Entity Narne

NEM, INC.

DOCUMENT # P04000014481

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90025 025 ***150.00

Principal Place of Business

88 SOUTH HALIFAX DRIVE
ORMOND BEACH, FL 32176-8539

Mailing Address

88 SOUTH HALIFAX DRIVE .
ORMOND BEACH, FL 32176-6539 500UbBOY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HANNA, ELENA
88 SOUTH HALIFAX DRIVE
ORMOND BEACH, FL 32176-6539

01192005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FEI Number Applied For
A0-~06F00cC2 Not Applicable
Zi Count Zi Count o
e v P i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B < - . —_— N - |~ Name = S ———— e e i s e | —

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

the abligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O pelete e r Ol Change  [%) Addition
NAME NAME WICNOCAS PeTRoPovleAs
STREET ADDRESS STREETADDRESS (&9 Sowrm Har,caxn OK-
CITY-ST-2P CITY-S1-2IP ORMENT BeErc sy Kt  32)2E ~E579
TE [ Delete T gvr O Change £ Addition
NAME NAME AMICHEL HAvvA
STREET ADDRESS STREETADIAESS | £8 Sa0TH HAL1FaX PR
Ciy-S1-2IP Ciy-s1-zip ORMaVD FEncH, Flo FRI7E&-L3TD
4Tme ) B— - [ Delete Jme ST - - L) change _ B Addition. . _
NAME NAME ELENA HANSA '
STREET ADDRESS STREETADDRESS | 99 Souye ABLIEAX PR
CITY-ST-ZIP ciry-sr-z1p CRmanD FRicH Kb RR17e~L5T9
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ petete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-219 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r like empowerec.
'

Fv

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to gxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attachrpent with an address, with atlot
SIGNATURE: —Z />
[3

: lz&‘l./ 08 3%) b73-6584—

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwa Daytirméa Phone #



