2004

FOR PROFIT CORPORATION

FILED

“ANNUAL REPORT (ARj—

Apr 05, 2004 8:00 am —

1. Entity Name

NUONICS, INC.

DOCUMENT # P98000030569

ecretary of State

04-05-2004 90060 033 ***150.00

Principal Place of Business

3361 ROUSE ROAD
STE 170
SSRLANDO FL 32817

Mailing Address

3361 ROUSE ROAD
STE 170
SSRLANDO FL 32817

2. Principal Place of Buginess

3. Mailing Address

I i

I

Uil

j025 S, SeMoraN BLYD | 025, S. SEMRAN BLVD

;;‘T;—pé-#‘ elfcoc? 3 Sig(‘;";"ffgf 67093 t MOORE CR2E034 (11/03)

WinTEe PARK , FC | WiNTge PARK ;F<  |" ™™ soasotass v
Ze Couniry ‘23|p2792’ Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

32792

6. Name and Address of Current Registered Agent

__ . 7. Name and Address of New Reaistered Agent

RIZA-NABEEL-A~ - ---—
3361 ROUSE ROAD

= Jingees

1 A. RIZA

"STE 170
ORLANDO FL 32817

E‘?eoet ;dg?ss (P, .Box Nf'rgﬁahloé Eﬁlab!egt" \/J); S. ” /i_g /0?-3 o -

_b\)mf ek PAEK FL

32792

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

e (vABEZL A R12A)

Manch 3/, 2008,

Signature. typed o prnted name of regxslened#l and litle if apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uls PCD @ ocle:: T PchH 2Crenge [ Addition
e RiZA, NABEEL A NAE Rizp, NRBEEL A VD, SUTE 10932
STREET ABORESS | 3361 ROUSE-HOAD STE 170 sreeraooeess 1025 S . SeMoranN BLVD,
oTgs-7r | ORLANDO FL 32817 CITY-ST-2P WINTEE PPRE , FL 32792
TTE D ﬂ Delete THLE BE REZ F e ANK Mange [ Addition
NAME PEREZ, FRANK NAME

: ) LVD.

STREET ABDRESS | 3361 ROUSE-ROAD STE 170 steeT ooess (1025 . SEteeAN 8 »SUITE N3
orv-st-zp | ORLANEO FL 32817 . CITY-ST- 2P WINTEE PREX; FL 327 ? 2

| e - o - O Delete TLE ' o T Ol charge [ Addition
NAME HAME
STREET ADDRESS. e e o o Nomeypppmee | .
CITY-5T-2P £y -51-2P
TITLE [ pelste TiTtE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CTY-ST-2P
e [T petete THILE [ change [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TILE {771 Delete TITLE 3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 eITY-ST-2P

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath: that  am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with all other like empowered.

(NABeeL A. RizA)

March3),04  4o7-377-0/64

SIGNATURE ARD WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale - Daytime Phong #




