2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000047616 ‘

1. Entity Maind

NEW NOGUE CORPORATION

Principal Flace of Business

10624 SW 5TH ST
SWEETWATER FL 33174

Mailing Address

10624 SW 5TH 5T
SWEETWATER FL

33174

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90048 041 ***150.00

I

I

l

"GISPERT, JOSEM _~

S i e 2 — D

7501 S.W. 138TH COURT
MIAMI FL 33183

- ————

e | e e e

MOQRE CR2E034 ({1t/03}
City & State City & State 4, FE! Number Applied For
59-2627668 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

—— e F R

ior A

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floniga. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or pninted name ¢f registered agent and titie if appicable.

{NOTE: Registered Agent signatuie reguired when reinstating)

DATE

8. Electicn Gampaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11|
TITLE PD E'Delele TILE ?/ T D lﬂChange L /:1diliun
HAME NOGUERA, CARMEN NAME i M. 6ar Lo -

STREET ADDRESS | 10624 SW 5TH ST. STREET AUDRESS 3 (_—,o Sw P ?‘t

cmv-sT-2P  ISWEETWATER FL 33174 . CITY-5T-7IP i aml . 33183 , . .
TILE STD E'Demg TLE V/ D _ ED/Change ~ fm»tion
NAME NOGUERA, ROBERTO NAME Doniel Garcia ”

STREET ADGRESS | 10624 SW 5TH ST STREETADDRESS { Ja,3 b0 S Fa a‘k

cy-si-zp | SWEETHWATER FL 33174 oSt | A A . El. 33I8™ :
TITLE [ Detete TITLE [ change 3 Addition
NAME ] B . NAME . . o e e e
STREETADDRESS | ST T 7T 7§ seeT ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE [ Delete 11LE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24P

1ITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-2P

TITLE 3 delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

il other like empowered.

CRRMEL KOsl RA

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

SIGNATURE:

2-~e-0¢ 3050260090

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phone #




