FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000060964 * AR 05-17-2004 90007 010 ***150.00

1. Entity Name
NEMAYCA CORPORATION

Principal Place of Business - " Mailing Address R2UIJIOL

2395 3Wa CT 2395 3WOCT
HIALEAH, FL 33010 HIALEAH, FL 33010
2 :Principa\ Place of Busiress : 3 Mai“ﬁg Address ‘ ‘II”'I’ HI ‘I‘I‘ Hm Ilm I|W IIH‘ I|“I IH” |I“| ’l“l I”” I‘I‘II‘ ” ‘ll{
. 229Su” Zer 229Su” 9<r :
Sulte, ApL #. eto Suite. Apt. #. ete 05072004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Apphed For |
oot FL Lhalsh , FC 65-0602728 Not Applicadis
Zip Cougyry Zip Country . i~ $8.75 Additional
230/ 0 %; S . A30l0 DrDE 5, Certificate of Status Desired 0 P Roquied
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Narme N H J
evrnaqnap
HERNANDEZ, NELSON _ tlson _ z
2395 W 9 COURT Street Address (P.O. Box Number is Not Acceptable}
IF 2395 g or
HIALEAH, FL 33010
City H1 ‘\_‘e‘p_ﬂ_\' Zip Code
. : FL 2500
8. The above name&jfﬁnliry sUbmits this statemant for the purpose of changing its registerad office or registared agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of (Agistered €
S|GNATUHH :
R Signaty! W.ped/ﬂlmed narne of registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstalng) DAT[?
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing ’ $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. {1 Added ic Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TITLE ] Change [ Addition
NAME HERNANDEZ, NELSON HAME
STREET ADDRESS | 2385 W O CT STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33010 CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addilion
NAME . : HAME
GTREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TiTLE [7] Change  [] Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ) Delete TITLE [FChange [ Audiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) . CITy-S1-2P
TILE ' [ Delete it O Change (] Adgiiion
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dslete - TITLE {1 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3K1), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustge empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an ress, with ail other like empowered.
SIGNATUREX

SIE‘-NA}UB{AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirng Phong # —J




