2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P96000019001
3 Enty Nare ecretary of State
NOB HILL ENTERPRISES, INC. 04-30-2004 90284 047 ***150.00
Principa! Place of Business Mailing Address
9701 NW 89TH AVE. ~HE0-W-OKEECHOBEE-READ .- ey
MEDLEY FL 33178 HIACEAM-GARDENS-EL 33016 JRU L (LU
A 976/ NwW £9% Aw
Suite, Apt. #, etc. Suite, Apt. #. etc. 7 MOORE CR2EQ34 (11/03)
City & State ity & State. 4. FE! Number Applied For
d/&u ) F 65-0658984 Not Applicable
a0 Country 323“) I_7§ _,;izu_ng_;q-—— —5.-Certificate of Status Desired—— . [T] ?e'; gi:?gétm'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
g?(?‘:E-Nrﬁ; IB%I-\IJ-QCLISEJ R. Street Address (P.0Q. Box Number is Not Acceptable)

- MEDLEY FL 33178

Cily FL Zip Code

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 Floriga. | am famiiiar with, ang accept
the obligations of registered agent.

I3

SIGNATURE
Signature. typed or prnted name of registered agent and Litls if applicatle (NOTE: Registerad Agent signalure required when reinslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TME D - [ pelete TiTLE [ Change [ Addition
. NAME URBIETA, IGNACIO JR. NAME

STREET ADDRESS (9701 NW BATH AVE STREET ADDRESS

GTY'sT-zp |MEDLEY FL 33178 CITY-S7-2P

TIFLE D [Ooetete THLE £ change  —.[J Addition

NAME URBIETA, GUILLERMO NAME

STREET ADDRESS (9701 NW 89TH AVE STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CITY-§7-2IP

TE ‘ [ netete TITLE [ chenge [ Addition
. NAME - . . NAME — -
| STREET ADDRESS STRECT ADDRESS

CITY-§T-21F CITY-§T-2IP
| TITLE [ beiete TIE [[] Ghange  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP

Mme ‘ 3 Delete TIME O Change [ Addition
' name RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2IP

TILE [ pelste e O cChange [ Addition

NAME NAME .
~STREET ADDRESS' [~ —— —~ STREET ADDRESS

CITY-5T- 2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancd accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or tee empowered (o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

S iaeio iy siera Lo Aostl-0ld Fp5 L A ey

S:GNATIQIﬁaB;WED R PRINTED NAME GF suemn?’ FFICER QR DIRECTOR Date Daytime Phane #

s - 2



