2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

wap— - Jan 28,2004 08:00 AM
DOCUMERT # P97000058530
1. Enty Name Secretary of State
NUJIM NEPOMECHIE, P.A.
Principal Place of Business Mailing Address i
1805 ESPANCLA DRIVE 1805 ESPANQOLA DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, stc Suste, Apt. #, elc MOORE CR2ED034 {11/03)
Cry & State ' City & State ~ 4. 7l Numoer Appled For |
65-0766644 Not Applicatle
zp Country zp Country 5. Certificate of Status Desired O ?ese.gesq lﬁfé’éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Name
'?BE(:?SOEQSEP%‘?\}%&UE\;E?VE B Sireet Address (P.O. Bax Number 1s Not Acceptabla) —
COCONUT GROVE FL 33133~~~ s —
Caty FL .'7_|‘p Code

8. Tne above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature typea or prnled name of registaced agent and itle | applicable INOTE Regrsterert Agent signatura required when remstanng) DATE
FILE NOW1!! FEE IS $150.00 . .
8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [ Added to Fees
Make Check Payabie to Florida Departmem of Steie
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVD O peiete TILE 1 Change  [] Addition
NAME NEPOMECHIE, NUJIM NAME 0 Y
STREET ADDRESS | 1805 ESPANOLA DRIVE STREET ADDRESS 01 ‘,ié[g ¥ %gggéz’%’égma 150, Qﬁ
cry-st-zip | COCONUT GROVE FL 33133 CITY-S1- 2IP o
TINE 1 Delste TILE (] Change 3 Additan
NAME NAME
STREET ADURESS STREET ADGRESS
CIT¥-51-2¢P CITY-ST- 1P ) B
TIILE CJ Detete TLE 1 Change [ Addition
NAME NARAE
STREET ADDRESS ¥ STRECT ADDRESS
CITY-ST-71 ] CITY-ST-2IP o
T O elete TITLE Cdchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ty~ §1-7P CITY-S7-21P _ B
e ™ Detete TILE ] Change [T Addion
NAME NAME
STREET AUDRESS STREET ADDRESS
CImy-§T- 71 l TITY-ST-21P i
TILE [ Delete TITLE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - m OITY-S7- 2

#n this filighy does not ghalify for the exemption stated in Section 119 07(3)(D), Florida Statutes. | further certify that the xnformahon
igtyafd scourate arkd that my signature shali have the same iegal effect as if made under oath, that | am an officer or director
: idreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111

o1/22)04 lp)sii-efes

"‘—sm'ﬁ'ruﬁ'g AND T\rPE'b ORPRINTED NAME OF SIGNIBBTFFICER OR DIRECTOR Mandirne Phons 8

indicated on this report g
of the corporaban or 1 P

SIGNATURE:




