L A

03-12-2005 30113 045 **130.00
- 2005 FOR PROFIT CORPORATION . P04000072610
ANNUAL REPORT FEERE

DOCUMENT # P04000072610 N o
1. Entity Name
N O B HILL GENTER COMMERCE, INC. s HAY -b [10: 0
IS LA ! : ir J“w L.

— = — r~-‘”'.",':',§‘ml\):\
Principal Place of Business Mailing Address L b
731 SHOTGUN ROAD 731 SHOTGUN ROAD [][)2 615

NRISE, FL ' 8

SUNRISE, FL 33326 | SUNRISE, FL 33326 oris J-‘,\ qu.
e S HIIHIIII\IIINI!IHINII|\l||lll|||ltl i

Suite, Apt. #, ete. [ Suite, Apt. &, sic. 03112005 Chg-P CR2ED34 (10/03)

City & State City & State 4 FEI Numbar Appliag For

. -1040 137 Not Applicable
@ Country - Country . 5. Certiiicate of Status Desired O ?eae;f qx:qmm'
=g Name'and Address of Current Reglstered Agent “'7. Name ergd Addreas of New Heglstered Agsnl
Name
DIAZ, OSVALDO J
7851 SW 40TH STREET ) Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33155
City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered oflice of registerad agent, or both, in the State of Florida. | am Iammar with, and accep!
the obhgaucns of reclstered agent, ) . . . .

SI_GN_A]'URF e - :

y .'_ . . Signatra. howo of preued e of regitacsd agert ano e if spphcatie. |N0rE:.ng&:umAqﬁwl & (aGumd when rermizeg) DATE

JUTTE T ;
o FILE NOWII FEE IS $150.00 9. Ele‘clion‘Campaign Financing ' $5.00 May Be e s L

Aﬂor May 1 2005 FO‘ w“! bﬂ 5550 oo Trust Fund Conwlbution, D Mded 1] Feas » : N .

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

TiiLE ‘| PTD O oelete TTLE ] Ocrage [ Asdition
NAME SOTO, JAIME REY . HAME

STREEY ADORESS | 731 SHOTGUN ROAD STREET ADERESS

CiTY-ST-21P SUNRISE, FL 33326 CITY-ST-21P

fine SVD O oeets nne {Jchengs ) Adduiion
g REY, MARIA EUGENIA NAME '

STREET ADERESS | 731 SHOTGUN ROAD STREET ADDRESS

Iy -sT- 27 SUNRISE, FL 33326 Iy -$7- 1P

TILE . [ Deleis TITLE - . . A [ Change . L] Addition
NE 1 . Lo e e - .. P - -

STREET ADDRESS STREET ADDAESS

Gy -§T- 1P Coy-§T-2P

TRLE 0 elere TME . [ Changs (] Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

oIrY-§i- IP CAY-S1-IF

mE . O Detas me Dchange ] Adduicn
NAME NAME B

SIREETADDRESS | | . . . -} staeET AoCRESS P PR o
CNY-SIZR ). o - CT-ST-2P . - co

LTS B " s Dodes  + f TRE . EEERCI O Change O] Addition
KAME C Co ‘ . o e -
" STREET ADDRESS L ) - . STRECTADORESS [ - -

comeste |0 L, . : N R CLl

“12." | hereby certity that the intormation supplied with lms !m does not qualily lor the exemption stated in Section 118 0?#3)(0 Florida Statutes. | further certify that 1the information
ingicated on 1his raport or supplamentgpont is rue accurale and thal my signalure shall have the sama legal eflect as il made under gath; that | am an officer or director
of the corporalion or the receiver or br ampowered 1o execulgAtte rapon as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Biack 11 if
changed, or 0n an attachmant with a

SIGNATURE:

Cate Caytrme Prone #

L




