2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F%?c;g:stolzsmm T <BR ‘May 31, 2005 08:00 AM
bueinctoubl 2 Secretary of State
NOBLECOM INC.

PnncipJTPtace ofBusiness Maifing Address

307 OCEAN DR #402 301 DCEAN DR #402

MIAMI:BEACH, FL 33139 MIAMI BEACH, FL 33139

k

= [ RER LRI

05172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopiear

65-051 63]7 ‘ Not Applicable
8. Certfficate of Status Desired £ fg-:fqggﬁma‘

6. Name and Address of Cuitent Flegistersd Agent

So1 OEAN DRIVE 1402 - DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

£ The above named entity submits this stateniant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

JOOD00seeTT
SIGNATURE OE A ANESnn {103 150 00
Signature, typed or pritfed name of raglierdd agent and e ¥ applicank {NOTE. Registered Agent signatum required when relnsiating) TR SRR T o

FILE NOWI!! FEE IS $150.00 9. Election Campraign Financing $5.00 mayBe | In accordancs with s. 607.193(2){b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contributicn. 1 AddedtoFeas corporation did not receive the prior notice.

70, = OFFIGER AND DIRECTORS ]

‘.rmz p - . —

NAME GCOMES, JEFFREY F

STREET ADDRESS | 301 QCEAN DR #402

CITY-ST-2P MIAMI BEACH, FL. 33138

HLE D N

NAME MCALIFFE, PAUL

STAEET ADDRESS | FIRST BOSTON, PARK AVENLUIE PLAZA
CrY-ST-7P NEW YORK, NY

TLE D h
NAME DORAN, WILLIAM
STREET ADDRESS | 1221 AVE. OF THE AMERICAS

DO NOT WRITE

GITY-S3- P NEW YORK, NY 10020

IN THIS SPACE

STREET ADDRESS
Chy-S7-7p

STREET ADDRESS
ATy -5%-2IP

o

TME

HAME

STREET ADDRESS
CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0;%:’36), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same lagal effect as if mada under oath; thet | am an officer or director
of the: comaration of the receiver or trustes empowared to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11

changed, or ¢n an altachme ddress, with all other iike empowered.
SIGNATURE: d{_’/fﬁ/d’j/ /ﬁ)ﬁégﬁ‘f

NAME OF RONING OFFICER DR INRECTOR




