2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P040001472

1. Entity Name
NOBELL HANDCRAFT & MORE, INC.

12

Secretary of State

03-10-2005 90139 015 ***150.00

Principal Place of Business

5043 SW 163RD AVE
MIRAMAR, FL 33027

Mailing Address

5043 SW163RD AVE
MIRAMAR, FL 33027

2. Principat Place of Business

3. Mailing Address

TR ACER MO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nymber Applied For
jﬁ ~ /) 66§ so Not Applicable
Zi Count Zi ’ iti
® euntry P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o~ -

BELL, NORELLY
5043 SW 163RD AVE
MIRAMAR, FL 33027

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

City

FL ] Zip Code

8. The atove named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure., typed o priiss name of reg-sterad agent and

e of applicable

{NOTE: Apgistered Agent signahee required when renstatng)

DATE -

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe

After May 1:.2005 Fee will be $550.00 Trust Fund Contribuiion. ‘O Added 1o'Feas™ :
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P . [ Delete TE ’ O change [ Aadition
HAME BELL, NORELLY HAME
STREET ADDRESS | 5043 SW 163RD AVE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-S1-21P
TIE 3 Detete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TITLE O pelete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP __} cy-st-ze — - ~
Tme [J petete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST. 2P CITY-$T-2P
TITLE ] petete TE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CIFY-ST- 3P
TITLE [T Detete TMLE [ change [T Addision
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ) “ R omy-st-ap - - B B

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | turther certify that the information -
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; thal | am an afficer or director
of the corporalion or 1he receiver or rustoe empowaered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowgsed. s

changed, or on an attachmeni with an address

03-09-05 G5 Y3]-3Y

SIGNATURM <
SIGNATURE AND TYPED D::TTED NAME OF SIGNING OFFICER CR DIRECTOR

Du'e Davtima Phone #




