FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000147015 04-04-2005 90070 011 ***150.00
1. Entity Name
NUCHI, INC.
Principat Place of Business Maiting Address q 0 0 4 5 7 q U
1313 PONCE DE LEON BLVD STE 301 1313 PONCE DE LEQON BLVD STE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS v OO EEAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State S City & Siate 4, FEI Number Applied For
L Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ gB -75 Addttional
—— . -—— - ea Aequired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- Name
SANCH EZ-GALARRAGA JORGE
1313 PONCE DE LECN BLVD STE 301 Streal Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134, .
ST City FL | Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of ragistered agenl y

SIGNATURE ! -
Signature, fyped or printed nalrl:gl.geqis:ered agent and tite f applicatle. (NOTE: Ragistered Agent signatue required when reinstating) DATE -
FILE NOWI! FEE IS 51"%0_00 8. Election Campaign ﬁmming o $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Delete TILE P/S/D Change [T Addition
NAME BAMDHEDGEL A RRAGES 20BGE NAME FALCON DE GIOVINAZZO, NILDA
KEROIK RIS 4

STREET ADDRESS | XXX PRONKR RR AR STREETADORESS | 4775 COLLINS AVENUE , APT. 2507

oTv-ST2r | RRRAMKEAR SR8 or-sizp | MIAMI BEACH, FLA. 33140

TILE O elete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

crY-s1-ze - _. . Qomstoe L — —

TNLE [ Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TME [ Delete TIMLE O change (7 Acuition
NAME NAME

SYREET ADDRESS { _ STREET ADORESS

CITY-ST-2I° CITY-51-2P

TITLE O pelele TILE [ Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CIY.S1.- 09 -

TIE ] Detete TIE Ol chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CiTY-SI1-71P

12. | hereby certify that the inlormation supplied wilth this hlmg does not gualify for the examption 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 signalure shall have the same lagal effect as it mads under cath; that | am an officer or direcior
of the corpora:non or tha raceiver or jstbe empowa!ed o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-y ; sorwith all other like empowered.

SIGNATURE: Nilda FPalcon-2% azzo 03/25/05 (305) 445-5351

SIGNATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR IWRECTOR Oayume Phone #




