FILED
' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000080436 <5 04-29-2005 90261 023 ***150.00

1. Entity Name
NOMAD ORLANDO, INC.

Principal Place of Business Maiting Address 1 4 0 0 3 8 7 B

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 350 SUITE 350
MAITEAND, FL 32751 MAITLAND, FL 32751
T v [ RN E AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04072005 ’ Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3468494 Not Applicablg
Zip o Couinry Zip Country 5. Certificate of Status Desired 0 ?g'gfq“:?g;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
NEVELEFF, STEPHAN
2200 LUDEN WAY Stireet Address (P.0O, Box Number is Not Acceptable)}

350
MAITLAND, FL 32751

City FL I Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme af regi: ageni and title if i (NOTE: Regisiarad Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Ijnancing $5_00 May Be
= Trust Funa Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 13
TMLE D 3 Detete TME O change T Addition
NAME ABALKHAIL, SULAIMAN NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CITY-5i-2F MAITLAND, FL 32751 CITY-5T-2P
TITLE D {7 Detete TIME [JChange [ Adgition
. NAME . | NEVELEFF, STEPHANM__ _ = _ . ___ _ _ _NAME N - R
STREET ADDRESS | 2200 LUCIEN WAY 350 STREET ADDRESS
CImY-81-2P MAITLAND, FL. 32751 CITY-ST-2P
WL [T Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TMLE {1 Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O Delete TINE [JCrange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cny-ST-2P
UILE O petete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplgmental report is frue and accuraie and that my signature shall have tha same legal effec! as if madender oath; 1that | am an officer or director
of the corporation or the receiveq or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes: an: thf‘y name appsears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other ke ampowered.
Y/ 9«/
v7

Dhte { Daytime Phone #

SIGNATURE:

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




