2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000007148

1. Entity Name

NOUVEAU VENTURES UNLIMITED, INC.

Principal Place of Business

5979 SW 58TH TERRACE
MIAMI FL 33143

Maiiing Address

5979 SW 58TH TERR
MIAMI FL 33143
- us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90003 018 ***158.75

24019033

I A

I

Suite. Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0668529 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y T . . . I . Nama _ [ T e [
KNAUBER, JEANNE REV. : -
i AN
5979 SW 58TH TERRACE Street Address {P.O. Box Number is Not Acceptable} .
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and ke f applicable,

(NOTE: Remslared Agent signature required when reinstating} DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE P [ pelete TIMLE [3 change [ Addition
NAME KNAUBER, JEANNE NAME

STREET ADDRESS | 5979 SW SBTH TERR, STREET ADDRESS

CITY-ST-2IP MIAM| FL 33143 CiTY-ST-Zip

L VP ' 1 Defete TITLE [ Ghange [ Addition
NAME BARTLETT, PAULINE NAME

STREET ADDRESS |44 HIGHRIDGE RD STREET ADDRESS

¢Iv-st-2¢  |HARTSDALE NY 10530 J amv-si-ze

TALE 7 Detete TITLE [ change [ Addition
NAME =" G e Ty I Vyuuss SO CNAME — T ——— e o e - e e i —— - .

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-ZIP

e {J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ] Delete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 pelete TITLE Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikl other like empowered.

changed, or on an attachment with an address

SIGNATURE:




