2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 05, 2004 8:00 am

DOCUMENT # P96000038389

1. Entity Name

NISABE CORP.

Principal Place of Business

415 L'AMBIANCE
UNIT D905
LONGBOAT KEY, FL 34225 US

Mailing Address

200 SOUTH ORANGE AVE

SARASOTA, FL 34

236

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

FILED
ecretary of State

04-05-2004 90073 004 ***150.00

94044197

0 O

HECKER, SUSAN B
200 SOUTH ORANGE AVENU
SARASOTA, FL 34236

E

01292004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Nurnber Applied For
59-3377951 Not Applicable
dp Country Zp Country 5. Cerlifizate ¢f Slatus Desired O $8.75 Additional
—_ ey - o - Fee Required
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Regisiered Agent
Name :

Street Address (P.0. Box Number is Net Acceptable)

City

FL | 7ip Code

8. The above named entity submits this s1atement for the purpese of changing its registered office or registered zgent, or both. in the State of Florida. | am [amiliar with, and accepl

tha ghligations of registered agent.

SIGNATURE

Signature, typed or prined name ol

registered agent and ritle i applicabla

[{NOTE: Registeras Agent signature required wnen reinstating)

DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

85.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
IHE D ] nelee Mg [ Crenge [ Additian
NAME PETERS, HANS P NAME
STREET ADDRESS § 415 L'AMBIANCE UNIT D905 STREET ADDRESS
CITY-S¥- ZiP LONGBOAT KEY, FL 34225 CITY-ST- 23
TIELE D [ pelete TliLE [ change [ Addifien
NAME PETERS, MONIKA NAME
STREET ADDRESS | 415 L'AMBIANCE UNIT D905 STREET ADDRESS
CITY-ST-7iP LONGBOAT KEY, FL 34225 CITY-§T-2IP
THLE O paete TIE [ Crarge [ Addition
NAME HAME
STREET SODHESS STREET ADDRESS -
oITY-57- 2P CITY-51-2iF
THLE [ potete TITLE [J Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-51-2 CITY-SI-ap
THLE [ palese TITLE [J Charga [ Addition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CITy-81-2p CiTY -57-2IP
THLE O peien HITLE o [Ocherge T Addilion
NAME NAME "
STREET ADDRESS SIREET ADDRESS
CIFY-S3-2ip CIy-§1-p

12. 1 hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stasutas. | luriher certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer o director

aof the corporalion or the receiver or
changed. or on an attaghment with

SIGNATURE:,

by pow execute this gaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1110
mss with all ofter like empfﬂred
Tlus ) L... #Ans frrza?_ Ivens )3 -22-04 9049-61-97"

SiGNATURE AND TYPED OS PRINTED RAWE OF SlGHIHl’hFFICEﬁ OR RECTOR

Dae Daylena Fhone #

o



