FILED

2006 FOR PROFIT CORPORATICN «» May 02,2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P05000037618 R 04-12-2006 90075 040 ***150.00

1. Ernity Namo
NEMETH SALES, INC.

Principal Piace of Business Maillng Address BBUlJIU&
480 FANSHAW L 480 FANSHAW L
BOCA RATON, FL 33434 BOCA RAYON, FL 33434 '
i 1H BRI
2. Principal Ptace of Business 3. Mailing Addiess 1i it i :
Suito, Apt. #, eic. Suite, Agt. ¥, efc. 03142006  ChgP CRIED34 (11/05)
City & State City & State FEI anber g é q Applied For
7 / Noi Applicable
Zip Country Zip Gountry ' $8.75 aAddiionat
5. Cemﬁcale of Status Desited (] Foo Required
8. Name and Address of Currant Registered Apent 7. Name and Address of New Reglistered Agant -
: - Name ,f“‘
SPIEGEL & UTRERA, P.A. — Mc{( Onfgfu ) = K ﬁ 1), EP4, Pa.
1840 SW 22ND ST. \groe o
4TH FLOOR 253 Ve 2 I-f-w-!
MIAMI, FL 33145 SU Py =~ 4—05?
City _ Zi
foca Ratod FL | *8%%3.2
8. The above named entity submits this s{glement for of changing its registered oflice or registered agent. or bom, i the Siate of Florida, | am familiar with, and accept
tha obiigations of register % o
SIGNATURE 3 / / 4—/ ol
u}’sur_r-"l lrlm&l (HOYE: Amphared AQErt BOMSRLIW rEcRared whar reinEatng) DATE
Fll.! NOWIIt FEE (S $150.00 . Elaclion Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conribuion. 0 AddedioFoees
$0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TE PO 3 pelete TmE Ccrange [ Addition
NAVE NEMETH, MIACHAEL B NAME
STREET ADDRESS | 480 FANSHAW L STREET ADDRESS
Cirv-ST-2p BOCA RATON, FL 33434 4 CrY.5T.29
TN v f pere TE Clchnge [ Adiion
NAME NEMETH. BRIAN HAME
STREET ADORESS | 480 FANSHAW L STREET AOOACSS
ooy -57- 2P BOCA RATON, FL 33434 z ory-$1-ap
e s (A Dettn e Dchange [ Aadlion
NAME TEICH, EDDIE R
SIREEN ADDRESS | 480 FANSHAWY L STREET ADORESS
CITY-S1-2P BOCA RATON, FL 33434 P . ST. 7@
TLE T Vm TALE CJonange [ Addtion
NAME MIAKISZ, JANINE RAME
STREET ADDRESS | 480 FANSHAW L STREEY ADCRESS
CrIY-ST- 3P BOCA RATON, FL, 33434 CoY.ST. 2P
THLE 3 Deiste HILE Elchange [ asdiion
NAME NAME
STREET ADDRESS. STREET ADORESS.
Lmy-51-19 cny.SI.zg
e [ Detete me O Change  [J Additlon
NAME NAME
STREE) ADDRESS STREET ADORESS
ity St 27 CirY-s1-2P
12. lhereby cen Ihat the information supplied with Mis fiing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | turther Caxtity that the information
repon of supplemental report is rue and accwrate and that my signaturé shall have the same lagal effect as f made under cath; thai | am an offices o direcior
ol the oomora!ionor the teceiver o trustee empowered to execide this reoorl as required by Chapler 607, Florida S:aru:es and thal my name appears in Block 10 or Block 11 it
changed, o on an atiachment with an address, with a!lomel like empowered ’ ‘
SIGNATURE: M {)eot  4)-4n1- 1343
AND TYPED OR ¥y P Ot Phone #




