2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000062596

ecretary of State

1. Entity Nama
NEILRON Il CORP.

04-18-2005 90261 007 ***150.00

Principal Piace of Business

1717 2ND ST, STE A
SARASOTA, FL 34236

Malling Address

1717 ZND ST, STEA
SARASOTA, FL 34236

Suite, Apt. #, stc. Suite, Apt, #, stc. 04092005 Chg—P CR2E034 (10’03)
City & State City & Stats 4, FEl Number Applied For
20~-{003LH3 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O geae'gesqﬁfi’ﬁo"al
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registerod Agent
o m e TR - e o N, o m e o RE -Name L e T T LT LT F e T T e s T e TETTL | e 2 TR, T
MALAMUD, NEIL N
1717 2ND ST.STEA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236
City FL | Zip Code

B. The above named snrtity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or primad name of regsterad agent and tite if applicabla. (NOTE: Registerad Agent aignature required when reinstating)

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TIMLE [ Change [ Addition
NANE MALAMUD, NEILN NAME
STREET ADDRESS | 1717 2ND ST, STE A STRAEET ADDRESS
CTY-ST-2P SARASOTA, FL 34236 CITY-5T-2P
TILE D O pelete TME [JChange [ Addition
NAME SHENKIN, RONALD R NAME
STREET ADDRESS | 1717 2ND ST, STE A STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 ) CITY-57-2IP
TME 1 telete TME [ Crange [ Addition
MAME e[ o e e - . R L - - e e e
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-ZP CTY-$T-ZIP
TITLE [ Delste TLE [ Change 7 Addiion
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-IP CITY-ST-ZP
ME [ Deiete " TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE 7 Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee Wmuta this report as redidred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a %&II other like empowerad.

SIGNATURE: / x g//v@’

¥ eTaNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

__.77_-12—7A 4’/{;’ PR W%)ﬁ



