2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047097 Mar 21, 2005 08:00 AM
t- Entity Name Secretary of State
NEFNEE, INC,
Principal Place of Busingss — " Maiing Address -
10424 TAFT STREET 10424 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
s = RGOSR ML
Suite, Apt. #, etc. : o Buite, Apt, #, etc. o 1st MOORE CR2ED034 (10]04)
City & State - City & State N B 4. FEI Number Applied For
R N 65_0_771 760 . Not Applicable
Zip Country ae Country 5. Certificate of Status Desired X ?i'ggl’_’:i‘gﬂmaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Narne

5!;"-:3";?\18\}\/"\'1%TH STREET Street Address (P 0. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

the abligations of registered agent.

SIGNATURE o — IPU—
Signalure, lypad of privted name of ragrstared agent and tifie If appicabi MOTE Requsisred Agem sigraliys 1e5u1ed whan renstaling) DATE

 FILE NOW!! FEE IS $150.00 .. . o
AT ol S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Convoution. [ Added fo Foes

Make Check Payable to Florida Department of State

10. T OFFICERG AND DIRECTORS , 11. 2DDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 11
I AY [ Delete DRE JcChange [ Addition
:?:EEET ADDRESS TT%%??\JVLI;H-! CT zl?fgmnsﬁ[ss - JL@%BB!:JE?E’EE}E{
= Tt
ory-st-zp [PEMBROKE PINES FL 38029 Ao U2/21/05-80085-012 158.75
HiLE p T ' Ooalete | wme Ol ctange [ Acdition
NAME FOSTER, STEPHANIE HAMF
STREET ADDRESS (1114 N 17TH AVE #1 SIRFET ADDRESS
CITY-ST- 7P HOLLYWQOD FL 33020 CHFY-Si-2p
THLE o o Inl T BT ] change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y. ST-2iF CTY-ST-ZF
i  Ooeete 1 i o Tl change [ Addition
HAME NAME
STREET ADDRESS SIRELT AGDRESS
CIY-S7-21F CUTY-ST. 2P
THLE o N ETTT T CIchange [l Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Chy-5i-2P CliY-s5i- 2P
e o - O Delote HILE [ change [ Addition
HAME NAME
STREFT ADDRESS SIRCET ADDRESS
CTY- ST CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){0), Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an address, with all other like empowered

SIGNATURE:

Dayirme Prone #




