2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000040221

1. Entity Name

NELBAR, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90023 024 ***158.75

Principal Place of Busingss
2867 5. UNIVERSITY DRIVE

Mailing Address
2867 S. UNIVERSITY DRIVE

AUGUSTYNIAK, BARBARA
2867 S. UNIVERSITY DRIVE
DAVIE FL 33328

DAVIE Fl. 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, ApL. #, ete. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0114931 Mot Applicable
e Cauntry- ap Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. fyped of printed name of registared agent and title if apphcable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TIne [ change [ Addtion
NAME HERNANN, NELSON NAME
STREET ADDRESS | 2867 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-20P DAVIE FL 33328 CITY-ST-2IP
me VP 2 Getete TLE O cChange 3 Addilion
HAME AUGUSTYNIAK, BARBARA NAME
STREET ADDRESS 2867 S. UNIVERSITY DRIVE STREET ADDRESS
LiTy-ST-21P DAVIE FL 33328 CITY-ST-2iP
L [T Detere e [JChange [ Addition
NwE L L L —— - o temE - — e e
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
THLE [ peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TMILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTLE O pelete TILE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

of the cerporation or thg recaiver ar §
changed, or on an gidchmepdwith A

addresg/Avithaall other like empowered.

f

12. | hereby cerlify thai the information 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 or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
rustes empgwered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7/—;?&;59/ 954 - 420 320

Daytme Phone #




