2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000063360

1. Entity Name o ,
NESTOR'S ALUMINUM & ADDITIONS, INC.

e

FILED
Apr 28,2005 08:00 AM
Secretary of State

Principal Plaze of Business T _ Mé;ﬂfng Address
35071 SW 130 AVE - 3601 SW 130 AVE
MIAM! FL 33175 MIAMI FL 33175

Sue, Apt #eie. T T T Suite Apt K et 15t MODRE CR2E034 (10/04)

City & State = N City & Staie 4. FEi Number - i Applied For

65-04331886 Not Applicatie
Zp Country Zip Country ) et $8.75 additionat
5. Cerlificate of Status Desired ! Fee Required
6. Name and Addrass of Currait Ragistered Agent 7. Name and Address of New Registerad Agent
= - T Name T A

FONSECA, NESTOR
4633 SW 136TH PLACE
MiaMI FL 33012

Street Address (P.0O. Box Number is Not Acceptable)

City

il

F L Zip Cade

8. The above named entity submits this statement for thé purposs of changing its ragistered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

tha obligations of registored agent.

SIGNATURE

Signaturg, lyped o primed rame of re‘g’v:;tansd ager and jYs § applicable

"TNOTE Registered Agerl signalure requited when reinsialing) - DATE

FILE NOW!I{ FEE IS $150.00
Aftor May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Fiotida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO QFFICERS AND DIRECTORS N {1

L D T - e 7 Dujete e ’ I change [ Addition
NAME FONSECA, NESTOR NARIE

SIREET ADDRESS | 4833 SW 136TH PLACE STREET ADDRESS

ClFy-§7-2P MIAM] FL 32175 CIY-S1-21P

THie T o = 7 Detete nnE Clchange [ Addition
NAVE NANE

STRELY ADDRESS STREET ADORESS LONonao37eas

CiTY-5T-2ip CiY-§1-7iP ﬂMEBa"ﬁS—SEDl?-ﬂB# 15’13 . gﬁ

T - 3 Datele e Cichange [ Addition
NAME NAME

STRECT ADDALSS STREET ADDRESS

CirY- 5727 - G- 5128

THLE e L7 Delete TWLE [JChange [ Additn
FAME HAME

STRCET ADDRESS STAEET ADBRESS

CITY-57-2P - B CITY-57- 2P

TiTeE T B I3 Delefe Y nne O change [ Avii
NAME NANE

STREET ADDRESS STREET ADDAESS

chy-sT-7p oty ST 3P

nne T T Deete e [ Change [ A=t
HAME HAME

SIRECT ADDRESS -~ STREET ADDAESS

eIy -ST-2F LY.51- 1P

12, | hereby certify that [ information sUpplied with this ﬁling

indicatéd on this report or supplemeantal report is true an

does not qualify Tor the exemption stated in Section 't 19.07¢3)(1, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or diraci

of the corporation or the rsceiver ar trustee smpowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, o1 on an attachment with an addrass, with all other like empowered.

SIGNATURE: /)QW&«)’() '

SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING DFFICER OR DRECTOR

?i/xﬁ' (3D )T3-3Y3)

Daytimo Phore 1




