2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058530 “Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
NUJIM NEPCMECHIE, P.A.

Principal Place of Business . S RA;iiing Address -_ B o -
1805 ESPANCLA DRIVE 1805 ESPANOLA DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i
2. Principal Place of Business . .. | 8 Mailing Address ‘ HI ll. |I“ ||m ||w I I" I ‘ llm I\ II HH Il“ll\ l”ll‘
SUiIG. Apt. #, elc, - Suite, Apt #, eic. o - 1st MOOHE CR2E034 (10!04)
City & State " T City & Siate ' 4. FEI Number Appliad For
_ _ 65-0766644 Not Applicable
Zip Counby Zp Coury 5. Certificate of Status Desired (| $8.75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registerad Agent
— Fiors - -

TBEOPSOE’!S%%.“%&USQIAVE Street Address (PO Box Number is Not Acceptable)
COCONUT GROVE FL 33133

City ) FL Zip Cade

8. The above namad enbty sulmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygnature. yped of prnted name o rgrslered agent and lifla | applicable TRIITE Ragisteted Agerit sgnatur recired when tamisiating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

8. Ekclion Campaign Firancing  $5.00 Mmay Be
Trust Fund Contribulion. 7] Added to Fees

10. © OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSVD 1 Delete THIE HNO00192410 [ Change [ Additlon
NAML NEPOMECHIE, NUJIM HAME a1 57 f"DE"'SBDSi“DDB 150,00

STREET ADDRESS | 1805 ESPANOLA DRIVE STREET ADDRESS fed '

oIy-St-ap COCONUT GROVE FL 33133 CITY-S1- 7P

TOLE - O Celele B e [ Ghange [ Addilion
NAME ' NAME

STRCET ADDRESS STREET ADDRESS

GY-5T- 2P Y SI- 1P

e T - Oooepte | e [lchange [ Addiion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-5T- 2P CITY 12

I o i o Opeete e T [ Change [ Addition
NAME HAME

STRELT ADORESS STREET ADDRESS

CITY-S1- 2P cav-st P

TITLE - ) T Ulpdete TeE Jchenge [ Addition
NAME HAME

SIREET ADDRESS STRICTACORESS

CITY-ST- 1P £Y.SI-2F

e T ) i O teiecle It o T change [ Addition
aae e e - NAME

STRCEY ADORESS 1 STREET ADDRESS

GiTY-51- 2P n C1TyY-S1-2IP

12. | hereby certify that the inforpet or the exemption stated in Section 119.07{3)(1, Florida Statutes. | further certify that the information

indicated on this report or glipplemental /5 it af By signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the fécaiver or truge it g : s repart as Taelred by Chapter 807, Florida Statutes7hat my name appears in Block 10 or Block 11if

changed, or on an attaghment with a _
SIGNATURE: Y A S NEROMECHE ol 24/506’( Ge)858-6494
A FDNAMEorﬂnﬂtmumcmoamnzcmn FS J‘D / Date 7 bl

W does not gl

¥ Daytme Frone 4



