2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000026729 .
s " ecretary of State
NEL INVESTMENT, INC. ary ot state
Principat Place of Business Mailing Address
17001 N.E. 6TH AVE. 17001 N.E. 6TH AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite. At #, etc. ) Suite, AL %, oG, MOORE CRPEN34 (11/03)
City & State Cry & State — a. FEl Number . - “Tapplied For
. _ _ 65-0480953 Not Applicable
e Cauniey Zo Countey 5. Cerlificate of Status Desirad | $8.75 Additional
- Fee Required - B
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent e

Name

Ef(quéop 10 ﬁTé zﬁrl'i’-iLf\‘\wl'-E Street Address (P.O. Bax Number is Not Accéplablei - —

NORTH MIAMI BEACH FL 33162 : - R

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both in lhe State of Florida. | am familiar with, and accepl
the okdigations of regrstered agent.

SIGNATURE e s Lo - T
Signalure. yped of printad name of regisiered agont and title £ applicable (NOTE Registered Agent signaturg required whan rainstating) CATE
" TeiTe
F"'E NOW!! FEE JS $150.00 CLe 9. Election Campalign Finanging $5.00 May Be
After May 1, 2004 Fee will be $350. 0 p Do Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Depanmem of State
10. OFFSCE'HS AND DERECTORS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TTLE DP 1 betete THLE [ change T Addition
MAME LECHTMAN, MICHAEL NAME
STREET ADDRESS | 17001 ML.E. 8TH AVE. STREET ADDRESS
CiTY-ST-2iP NORTH MIAM! BEACH FL 33182 clry-st- 2P
— ] p,-,-_-.r h
TMLE [ etere THLE R Iy Addllson
me me D2/ IR GATes 05 Y 0o
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P ' CiTY - ST+ ZIF o
TiTLE [ Delete TITLE [Jchange [ Adm!mn
NAME NAME
STREET ADDRESS STREET ADDPEES
CITY-ST-21P CITY-57- 2P
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY ST 2IP o CITY- 5T- 2P ) i L
TILE : 7 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P o
TILE O celete TILE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cizy-ST-2IP o CITY-57-2P

12. | heraby certify that the information supplied with thls filin does not gua |fy for the exemption Stated in Section 118, D?%B)(i) Florida S:atutes | furiher certify that rhe mforrnanon
indicated on this report or supplermental repaort is true and accurate and that my signature shall have the same legal effect as f made under cathy;, that t am an offiger ar director
of the corperation or the receiver or rustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other fike empowered.

’

SIGNATURE: W , Pria . petinel LE‘!"‘?’?"Wfl a0 Y -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR FAES Date Daylime Phone A




