2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
W bt Apr 21,2004 08:00 AM
DOCUMENT # PS7000032135 Secretary of State

1. Enmiity Name

NEVCHRIS INVESTMENTS, INC.

Principal Place of Business WMailing Adoress ]
507 NE 69TH STR BO7 NE 69TH STR
$HAMI FE 33138 MIAM, FL 33138

"""" : AR G

04182004  No Chg-P CRZENM {10/03)

DO NOT WRITE IN THIS SPACE pey—— Ao T

85-0756545 Nat Appficable
. . 38.75 asdvora
5. Cerlifiicate of Status Desired | Fas Requirad

8. Name and Address of Current Registored Agent

$A§5G3$§§$QR'STOPHERN | | @Q NOT WRITE
MIAML FL 39138 IN THIS SPACE

B. The above named enthy submits s statement for the purpose of shanging its registered office of regisiered agent, or both, in the Siate of Florida. t am fambiar with, and accep!
tha obligations of registered agent.

SIGNATURE . — S - ——
typedd o prsied name of regrtered agent and thie 4 apploshle. {NOTE. Reg Agert s racuired when i TATE
; i R 22931
FiLE NOWH! FEE IS $150.00 8. Electon Campalgn Financing $5.00 mayse | IWHINMY 2283
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees 5_3;{‘_\«":'} ; ’i,i*}*‘cﬂji_if:.i}-ij[l? 153.}.. {B
18, .. _DFFICERS AND DIRECTORS . 1 -
WEE PSD o
HANE KWANGWARI, CHRISTOPHER N

STREEY ADDRESS | BO7 NE 65TH 8TR
CiTY- ST-1P MiAM, FL 33133

L vTD

HAME MUJKWA, SONAS N
SIREET ADDRESS | 607 NE B9TH STR
LTY.ST- 7P MiaMI, FL 33138

HIE
nAME

smaos 230 NOT WRITE

e | N THIS SPACE

STREET ADDRESS
CHY-ST-218

HLE
HAME

STREET ABDRESS
GIvY-5T-2P |

TRE

NAME

STREET ADDRESS
CiTY-57-07

12, | hercby cestify that the Informatlon supplied with i filing does rot gualify for the exemption stated in Section 119.0?;3}(1]. Flosida Statutes. | furlives cerlify that ihe Infosmation
ingicated on this report os supplementat repart is true and acturate and that my signature shall have the same legal eflect as if made under oath: that | am en officer of director
of the corposaiion of the receiver or fustee gmpowersd 1o execute s report as reguired by Chapler 607, Florica Statules; and that my name appesrs in Block 10 or Black 11 #

clianged, of on an attackment with ar ad , with all other like empowezed
SIGNATURE: _ oul1g loy 305- 7~ 01+
FGENATIBIE AND TV 1 NAME OF SIGNNG OFRCER OR DIRECTOR [+~ N Ditytime Phons &




