2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P94000028502 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name
N.C.F. FLORIDA, CORP.

Pnncipal Place of Business Maiting Address

1 NE 157 STREET 1 NE 15T STREET
SUITE 200 SUITE 200
MIAML, FL 33132 o _MIAMLFL 33132

TR

04152004 No Chg-P CR2E034 (10/03)

£, FEI Mumber Applied For
85-0483081 Not Applicable
ey i $8.75 Additional
e S A o 8. Certificaie of Stalus Desired | Foe Required
§. Name and Addrexs of Current Registered Agent ) B L e At R TR

HUON, CHO! - " DO NOT WRITE

1 NE 18T STREET

e  IN THIS SPACE

8. The above named entlry submlts—thn; Statermert for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the gbiligations of registered agent.

SIGNATURE

Signawra, typed or primad name of registerse agent and tiim if applicable, (NOTE: Ragistered Agent signature sequiced when selnstating} DATE
FILE NOWNI EEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Conribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS [
TMLE 3} g
NAME PANARIELLD, ANTONIO
STREET AODRESS | 1 NE 15T STREET STE 200 ‘ LRG0Tt 15241 7
orv-sTIP | MIAME FL 33132 L MA/1SA-nnNtY-013 1T
— 5 Sen L . i
HAME HUON, CHOY )
STAEEF AGDRESS | 1 NE 18T STREET STE 200
Gn-S-ZP | MIAMI, FL 33132 S e e e attea o e e e
— M : e T T
NAME

e - DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CrY-§T-2P
THLE

NAME

STRELT ADDRESS
CiTY-§7-ZP

TIME

HAME

STRELT ADDRESS

CITY . ST- 2P

12 |hereby ceml{zv that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0?&3)6). Florida Statutes. | further certify that the information
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 ath; that § am an officer or director

of the corporation or the receiver or trustee smpowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachmant with an rass, with afl gther ke empowered

-

SIGNATURE: : Fir—eil

EBIGNATURE AND TYPED OR PRINTED NAME OF OFFICER GR DIRECTOR

Daytlme Phore #




