FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000153549 04-25-2005 90283 028 ***150.00
1. Entity Name
NENENCO CORP.
Principal Place of Business Mailing Address
43 AVENUE C, APT. 2A 43 AVENUE G, APT. 2A
NEW YORK, NY 10009 NEW YORK, NY 10009
3670 OLD TOWN ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State i S 4, FE! Number Applied For
BHYbEErORT, CT 20-1908081 Not Applicable
Zip Country Zip Gountry ” . $8.75 Additional
06606 USA 5. Certificate of Status Desired [ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
Name
VASERSTEIN, GILDA
2910 SHERIDAN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 91301
City FL } Zip Cods
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agent and title il applicabla. {NOTE: Registarad Agent signatura requirad when rainsiatingj DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME O Chznge ] Addition
NAME DAWES, MICHELLE HAME
STREET ADDRESS | 3670 OLD TOWN ROAD STREET ADDRESS
LTy -ST-2IP BRIDGEPORT, CT 06606 CTY-ST-ZP
TILE D [ Delete TME {Ochange [ Addition
NAME VASERSTEIN, TAMMY NAME
STREET ADDARESS | 43 AVENUE C, APT. 2A STREET ADDRESS
Y- T-2IP NEW YORK, FL 10009 LITY-$T-2P
TITLE D O oetete TITLE [ Change [ Addition
NAME VASERSTEIN, GILDA NAME
STAEET ADDRESS | 2910 SHERIDAN AVENUE STREET ADDRESS
Ciy-ST-2Ip MEAMI BEACH, FL 33140 CITY-ST-2IP
TMLE O Delete TIME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-28 CITY-ST-2IP
TITLE [ Delete TIME [ Crange {7 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ petete TIRE (O change [ Addition
NAME NAME
STREET ACDRESS 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE:

X ‘f/gﬂ%/bs x 20% 37/ 93

SIGNATURE ANC TYPED OR PRINTED NAME OF 3KINING OFFICER OR DIRECTOR Caytima Phone #




