FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

: Secretary of State
DOCUMENT # P04000101165 .
1. Entity Name 07-18-2005 90041 004 ***150.00
NESKAM FLORIDA, INC.
Principal Place of Business Mailing Address
1550 NE 193 ST APT 311 1550 NE 191 ST APT 311
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US 50 (]55525
S S I AN
Suite, Apt. #, slc. Suite, AptL. #, etc. 07012005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
L0-13 53 503 Not Applicable
Zp Cauntry Ze Country 5. Centificate of Status Desired [:l - $8‘75 Aldditional
Fea Required
§. N2me and Address af Current Registered Agent 7. Name and Address of New Hegisterad Agent

L T— - Narme
MARTINEZ, NESTOR , : - - - _
1550 NE 191 ST APT 311 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

®

= NbeE

: City FL l Zip Code

8. The abova named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE H
Signatura, typed or pinted name of registored agent and tibe ¥ applicable. (HOTE: Registered Agent signakaa raquirad when resssting) DATE
¥
9. Election Campaign Financing $5.00 may Be
- Trust Fund Cantributien. O Added to Fees

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

3
TITLE P i 3 Dalete TILE [ Change [T Addition
NAME MARTINEZ, NESTOR NAME
STREET ADDRESS | 1550 NE 191°ST APT 311 STREET ADDAESS
ciry-s1-7p NORTH MIAMI BEACH, FL 33179 Cy-S1-7P
TIILE VP [ Deete TITLE O change [ Addilion
NAME MOREIRA, KAREN NAME
STREETADDAESS | 1550 NE 191 ST APT 311 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITyY-ST-2p
LLE: [ pelete e O change [T Additian
RAME NAME
_STREET ADDRESS o ) - _ ) _smeErADORESS | A
CITY-S7-2IP CITY-ST-2P - - -
TIMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T- 2P CITY-51-2ZP
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s7-2P CITY-ST-7P
TILE [ pelete TIME [ Change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this repent or supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or tha receiver or lrustee empowaerad 1a execute this report as required by Chapter 807, Floricda Stalules; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered.
siaNaTURE: A4 ﬁ/g’% ?/Dia/oj [305/)919-3STR

SIGNATURE XND TYPED cd@ue OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




ATTACHMZNT
S$O0.05ATa 4
NESKAM FLORIDA, INC.
1550 NE 191 ST. APT. 311
NORTH MIAMI BEACH, FL. 33179 US

June 30", 2005

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of $ 150.00
Please advise.

Your cooperation is appreciated.

Sincerely,

Nestor Martinez t/d %/%4;?,

NM/fz



