2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000081479

1. Entity Name
NEBU CORPORATION:

Principal Place of Business Maiiing Address

PO BOX 821424 PO BOX 821424
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91019 016 ***150.00

WA AW LF ]

I

I R

" NEBULONI, EDUARDOE ~" =~ T
850 SW 191 TERRACE
PEMBROKE PINES FL 33029

Y

ki
o

Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
- City & State City & State 4. FE! Number . Applied For
65-0458891 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8.75 A.dd‘slional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne'above named enlity submits this statement for the purpose of changing s regisigred office or regisiared agent, or tolh, in the State of Flornda. | am famiiiar with, and accept

Signature. typed or prnted name of registered agent and tille f apphcable

(NOTE: Registered Agenl signature reguired when reinstahing) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

T 10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD e [ pelete TITLE [ Change  [] Addition
NAME NEBULONI, EDUARDO E NAME
STREET ADDRESS | 850 SW 191 TERRACE X STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES FL 33029 CITY-ST-2IP
TIMLE SvD O Delete TITLE [ Change [ Addition
NAME NEBULONI, SUSANA R NAME
STREET ADDRESS | 850 SW 191 TERRACE STREET ADDRESS

E-SiiiP T |PEMBROKE PINES FL 3302 7 = "= = 7T 2T e s e sl pyigpugpt ] e e e e —— et s ompe
TILE ] Delete TME ) Change ] Addition
NAME NAME

" STHEET ADDRESS™ B s S s TR et cx— e e B STREET ADDRESS — - - o et m——— e -
CiTY-§7-21P CITY-ST-2IP
THLE 1 belete THILE CVchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57- 2 CITY-S7-2IP
TiTLE [ delete TILE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i .
CiTY-ST-ZIP CHTY-ST-2IP
THLE (3 pelete TLE ) Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-87- 21 ITY-57-21P

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

SIGNATURE:

12, 1 hereby certify that the information supplied with this flling does not qualify for the exermption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t7 i

BB D0 plediuens  BEYE 29/ D5H-6a9- 5.

SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




