2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000021218

1. Entity Name

NAMBE CORP,

ecretary of State

04-20-2005 90358 007 ***150.00

Principal Place of Business

2037 VININGS CIRCLE #320
WELLINGTON, FL 33414

Mailing Address

2037 VININGS CIRCLE #320
WELLINGTON, FL 33414

3004114}

2, Principal Place of Business 3. Mailing Address

A

Suite, Apl. #. etc. Suite, Apt. #, etc,

01282005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. Numbel Applied For
- 5 ZQ 54 §72- Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] 3875 Addltiongl
- e e e e = - T~  Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name

POSNER, MICHAEL JESQ  © .7
4420 BEACON CIRCLE STE 100 .
WEST PALM BEACH, FL 33407, - -

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

City

FLiZip 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 obligan‘onﬁ rmd agent. . -
SIGNATURE .21

Sgnature, lypett of printett nevne of registerad agent and ke Il apoicable

{NOTE: Regrslered AQent signaturs requirat] woun reinsiaingy

OATE

x

FILE NOWHN! FEE IS $150,00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N Oj% ? N eNSen [ betete i Ocrange [ Addition
HAME Peesﬁ NAME
STREET ADDRESS &Oi’ﬂ Vl ﬂl SCJ rcl-e : STREET ADDRESS
CHY-§7-2IP U\ QU | ﬂc(hm r/l ﬂ GIIY-ST-2IP
TILF O oelete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS |. STREET ADORESS
OHY-ST- 28 Cmy-ST-1P
TILE [ Delete TILE _ O Change [ Addition
NAME RAME - : B
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-ST-21P
THILE [ pelese TITLE [ Change [ Addition
HAME NAME
STRLLT ADDRESS SIREET ADORESS
Cry-51-3p CITY-S1- 7P N
me O Betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F ° CrIy-81-21p
TALE . Delete TILE [ Chenge [ Addition
HAMES ° NAME
STREET ADDRESS STREET ADDRESS ..
¢riY-8T-1p CITY-ST-2IP

12. | hereby cenify 1hal the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)i). Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that ! am an officer or director
of tha corporaticn or the rgcaiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment yjlh an address, with all oth

SIGNATURE:

4- 1805 0012208

IsicnAAE EnDv P

NG OFFICEA OR DIRECTOR

Davime Phone 4




