2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000029219 .

1. Entity Name

NUSSBAUM & ASSOCIATES, INC.

Principal Flace of Business
4830 N UNIVERSITY DR

PMB 348 —
CORAL SPRINGS FL 33067

" Mailing Address

4630 N UNIVERSITY DR
PMB 348
CORAL SPRINGS FL 33087

2. Pncipal Place of Business

3. Mailing Address

FILED
Apr 02,2005 08:00 AM
Secretary of State

JIAGAMAIINA

I

|

l

[

Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
Cily & State = = "~ City & State 3. FE) Number Appled For
- e 65-0499634 Not Applicable
Zp Couniry Zp Country 5, Certficate of Status Desired 1 ?{i‘gesql‘;\ird:gk’“aj
6 Name and 7Ac_ldres-a' of Current -Regiilered Agent . L 7. Name and Address of New Registered Agent
Narre
z‘lsug%sﬁﬁ‘jl'[,\[h{l\}g:\‘?‘sﬁw DR Street Address (P.O. Box Number is Mot Acceptable)
PMB 348 -
CORAL SPRINGS FL 33067 .
City Zip Code

FL

8, The above namad entity submitsﬁ-n_is statement for the puq;ose of changmg-‘lts_reéiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt

the obligations of registered agent.

SIGNATURE

Signatwa. lypsd of prirted name of sgislerad agent and btle d apphcabia

INOTE R}egws_.ﬂumd Agent signature tequited when rerrstabing]

DATE

FILE NOW!! FEE IS $150.00 ,
After May 1, 2005 Foe Will Be $550.00
Maks Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Conbribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek P ] Delete e [ Change  [T] Additicn
NAKE NUSSBAUM, NAT HAME
’ ¥ W
s Avwiess | 4630 N UNIVERSITY DR # 348 SIREET ADDFESS HUNGO3254B54 _
arv.sT-2e | CORAL SPRINGS FL 93067 Y51 2P (4024 D5-80022-005 150.00
it O Delele AT [ change [ Addition
NAME NAME
STREET ADDRLSS SIFEETADGRESS
Y- §T-219 ; ciy-s1 2P
L ] Delele L 3 change [ Addition
NAME HaNF
STRELT ADDRESS STREFT ADDRESS
CITY. 57 2IP ) _ CHy-5i-2IP
e T Defete it [J Change ] Addition
NAME MAME
SIRCET ADDAESS STREET ADDRRSS
CiTy-8r-2IP B ) Cify ST 7P
Wi O Delate 3 ] Change ] Addition
HAME NAMF
SIREET ADORESS SIREET ADDALES
CIiY-57- TP i o oY -s1. 2P _
i O Dalete T [ change [ Addition
MAME NAME
SHRECT ADDRESS SIRCEY ADDRETS
oiy-51 4P CiTY. 55 7IF

12. | hereby cortify that the information cupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes, } further cenify that the information

indicated on

is report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an efficer or director

of the cerporation or the receiver of lrustes empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: _#] 4t

m/(uuf‘nm,w\ NAT N uSshavm

TIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Lrare Daytene Phong 4

3~ B~03 48Y4y-3ur-g;38/




