2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P97000071499 ecretary of State
1. Entity Name
04-12-2004 90327 050 ***150.00
EDDIE NURIELI, P.A.
Principai Place of Business Mailing Address
;?113?; E. HALLANDALD BCH BLVD L??? E. HALLANDALD BCH BLVD ' J4uvJl Iy _l_
HALLANDALE FL 33009 HALLANDALE FL 33009
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
) 65-0775350 Not Applicable
ap Counry 2 Couniry 5. Certificate of Status Desired O ?ese'ggq l‘ﬁ?séﬁ""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i ’ Name )
I;qéJSFgEELIHEE&ENDAL‘E BCHVBLVD T Street Address (P:O, Box Number is Not Acceptable}
#117
HALLANDALE FL 33009
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and titke if appheatle. {NOTE: Regslered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribut-on. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ cetete TiTE [ Change [ Addition
NAME NURIELI, EDDIE NAME
STREET ADDRESS (1835 E HALLANDALE BCH BLVD 117 STREET ADDRESS -
CITY-ST-2P HALLANDALE FL 33008 CIvY-ST-2IP
e [ belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE ' [ change [ Adddtion
NAME NAME
- STREETADDRESS-§-~  ~ = = = = w—e == cmmt s e i o e - STREETADDRESS |- = -.w - e e e e ——— .
CiTY-ST-2IP CITY-5T-7IP
TITLE (3 oelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THTLE O pelete TIMLE f1cChange  [J Addition
NAME 1 NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TITLE 3 celete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | herehy certify that the information supplied |s iling dog# not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes:. | further certify that the informaticn

indicated on this report or supplemental repg ;! £ and a o rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g Erad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed. or on an attachment with an addre ,@ Er like empowered.

’f/%?/ FSY-p7-5306

I e S
SIGNATURE AND T\'Pﬂ) ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #

SIGNATURE:




