2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # P97000080436 Secretary of State
1. Entity Name
NOMAD ORLANDO, INC.
Ernncipal Place of Business Mailing Address
2200 LUCIEN way 2200 LUCIEN WAY
SUITE 350 SUITE 350
MAITLAND, FL 32751 MAITEAND, FL 32751
S i LR
Buite, Apt. #, elg. Suite, Apt. ¥, elc, 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3468454 Not Applicable
Zip Country Zip Cauntey 5. Certificate of Status Desired d §£‘;§q :R:ﬂedditional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
NEVELEFF, STEPHAN
2200 LUDEN WAY Street Address (P.O. Box Number is Not Acceptabie)
350
MAITLAND, FLL 32751
City FL ] Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered oHice or registered agent, or both, ¢ the State of Fiarida, | am famiiar wilh, and accept
the obligations of registared agent.

SIGNATURE
Signature, irped of pnnted name of regislered agent and e if apphcable (HOTE Registered Agent signature raquired when renslasng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D O pale ILE [ Change 77 Addition
A ABALKHAIL, SULAIMAN Nk L0000 1 {1070
SEREE) ADDRESS | 2200 LUCIEN WAY, STE 350 STREET AUDRESS N4/ 12.,'34_5\3“371522 150,060
CHTY-ST-2IF MAITLAND, FL 32751 CITY-51- 2P
TITEE D [ Delete LILE [Ochange  [] Andihon
NAME NEVELEFF, STEFHAN M NAME
SHEET ADORESS | 2200 LUCIEN WAY 350 STREE] ACDRESS
Gy st ae MAITLAND, FLL 32751 CITY-51- 2P
[t £] elete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° Y57 2P
Tne ] pelete s [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CiTY-57-2p
T 1 pelete mie Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -57-2P CITY-§1-21P
TME O pelete THLE [Change [ Addikon
NAME HAME
STREET ADORESS STREES ABDRESS
CITY-57-2F GITY-S1-2IP

12. | hereby certify thal the informaticn supplied with this filing daes nct qualify for the exemphion stated in Section 112.07(3), Piorida Statutes | further cerlify that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparalion or the receiver or trustge ampowered 10 execule this report as required by Ghapter 607, Flarida Slatutes; and that my name appears m Block 10 of Block 11 if
changed. or on an attachment with an aﬁss, with all other like empowered.

SIGNATURE: s VU/V\M s ption m ez 3 5;9/3[ Yeon va5 3955

SIGNATURE AND TYRED QR FRINTED HAME OF SISMHG oFFcER Ba oiaecTon Daylens Fhons #




