/
ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

Apr 02,2004 8:00 am

“"DE MARIN, CHRISTIANNE B
10520 SW 74 LANE
MAMI FL 33173

..’

DOCUMENT # P93000079514
bt ecretary of State
i _ ofe ofe >fe
NORTH AMERICAN INSULAR ENTERPRISES, INC. 04-02-2004 90053 030 77130.00
Principal Place of Business Mailing Address
10520 SW 74 |_ANE 10520 SW 74 LANE -
MIAMI FL 33173 MIAMI FL 33173 Jiviscosl
Sulte, Apt. 4, etc. Suite, Apl. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0554968 Not Applicable
zip Country op Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signatura. typed or prinled name of registered agent and title if apphcable.
rr—,,

{NOTE: Rag:stered Agenl signature regurred when reinstating)

DATE

T

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

QFFiCERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [JChange [ Addition
NAME DE MARIN, CHRISTIANNE B NAME
STREET ADDRESS | 10520 SW 74 LANE STREET ADDRESS
cITY-ST-21P MIAMI FL 33173 CITY-ST-7IP
TE DVPT O Delete TITLE [ Change [ Addition
NAME DEBAYLE, LUISH NAME
STREET ADDRESS | 14201 SW 55 ST STREET ACDRESS
CITY-ST-2IP MIAMI FL 33175 § cmy-s1-ze
TILE DS 3 petete TNLE D change [ Addition
NAME REBOSQ, NADIA o MeME [ i meme - -
| SiRec AObAEss | BRICKELL BAY DRIVE STREET AGDRESS
omv-sT-2F | MIAMI FL 33131 CITY-ST-2iP
TITLE [ palate TmE [D) chanrge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP § Ciy-st-Iw
TITLE [ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-ST-2IP
TITLE T Delete mLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-§7-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phone #

#//;)04
T dme T

tha
I




