.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # P92000005588
1. Entity Name

NALL, INC.

T R =

[T i Ty ey
Principal Place of Business Mailing Address

720-730 N.W. 103 STREET

MIAMI, FL 33150 MIAMI, FL 33150

© 720-730 NW. 103 STREET

2. Principat Place of Business 3. Majling Address

Rt

Suite, Apt. #, stc T TsURe Apt ¥ &C

Secretary of State _._

TR IR

01272004 Chg-P CH2ZE034 (10/03)
City & State T ‘1 Cwasiae T 1 & FERumber ~ - Appiied For | |
_ _ 65-0383706 Mot Applicable
Zp Couniry 2o ouniy 5. Certificats of Staius Desired | $8.75 adational
Fae Required
6. Name and Address 6! Current Rogistered Agent | 7. Name and Address of New Registered Agent ]
iRl e e L S e R Nama —r— L e e "
NAZIM, MOHAMED — E— -
720-730 N.W. 103 STREET Sireet Address (P.O. Box Number is Not Acceptable) v
MIAMI, FL 33150
City T FL E‘lp Code -

8. The above named entity submits (hi3 statement or the PUrpass of changing fts régTstared offica o7 registered agent, o bath, in the Stae of Plonda. 1 am farliar with, and acoept

the obligations of registered agent,

SIGNATURE

Swrature, tyned of prmied name of regetered agent and e if apgiicebi -

R

- BIOTE” Raghstered Afent sigrtte Féquired whiid m

FILE NOWIl! FEE IS $150.00 9. Election Campa‘:n Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Agided to Fees
0. ~ T OrTICERS AND DIRECTORS 11. ADGTIONSfCHANGES TG CFFICERS AND DIRECTERS N 11— |
TITLE DPTS T R T HTLE T T T e T Change "] Addilion
NAME NAZIM, MOHAMED NAME ~ N
STREET ADDRESS | 720-730 N.W. 103 STREET STREET ADORESS UOA000EERSE
Y-Stz | MIAMI, FL 33150 CITY-51-2P 02725/ 04~-R0046-008 150,00
T o Coees [ e B - T T CToharge (] Adoiflan
HAME HAME
$TREET ADDRESS $TREET ADDRESS
CIFY-§1.2P oY -§1-21P
HIE T - "Dlomnge  [Jadavier | ~
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CITY-51-27
TLE T M T O Change. L] Adaran |
RAME NAME
STREET ADDRESS SIREET ADRESS
CITY-57- 21p V-1 21
—— o O
NAME NAKE
STREET ADDRESS STREET ADDRESS
oy 2P CIIY-51-2p
TIILE ) - T3 petete i B - - CT Ghangs ~ L] Adgion
NAME NAME
STREET ADDRESS SIREET ADORESS
oy -§7 e oY §1-2p

12. 1 hareby certily that ity information supplisd wilh this NG doas HaT GUEITY Tor he exeTption Sared i Sedtion 11 W@Z‘ﬁ' Florida Statutes. 1 further cerlify that he Tifarmation
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 or direstor
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

signaTURE: O\ 0 UBZon

OQ!;SI DENT

2.07. OH .

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

- T Thide Baytims Phons #

= T e T P O S

e

e =

[

e b Stk T g T 3T MR TREE



