2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P88000044379

1. Entity Name

NEPHITE ENTERPRISES, INC.

03-16-2004 90046 043 ***150.00

Principal Place of Business

6270 NW. 114TH STREET
HIALEAH, FL 33012

Mailing Addrass

6270 N.W. 114TH STREET
HIALEAH, FL 33012

cquLd008

2. Principal Pltace of Business

3. Mailing Address

A

. Suita, Apt. #, stc.

Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurrber Applied For
65-0838412 Not Applicable
Zip . Country Zip Country SB_?S’ Acditional . .. ~| - _:

| 8. Certificate of Status Desired . [

" "Fee Required

— .

6 Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

VEREBAY, LAYNE
19CN.E. 199TH STREET
SUITE 204

NORTH MIAMI, FL 33179

R

" TeH A PaRrKer

Street Address (P.O. Box Number is Not Acceptable)

&2790 N )H Street

~City : .
g fealy

FL | 2520

8. The above named entity submits this statemenjor the purpose of changing its registered office or re

the obligations of re?tred agent.
SIGNATURE

gislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiate agent and

titte it apaficanle

(NOTE: Registered Agent signature required when seinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

-$5.00—May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
LE D 1 Delete TILE [ Change  [7] Addition
NAME PARKER, JOHN NAME .
STREET ADDRESS { 6270 N.W, 114TH STREET STREET ADDRESS | -+
CITy-sT-21P HIALEAH, FL 33012 CITY-ST-2IP
THLE PTS [ Delete TLE [ Change [ Addition
NAME PARKER, JOHN NAME i
STREET ADDRESS | 6270 N.W. 114TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME b

* STREET ADDRESS STREET ADDRESS .. . -
CIRY-STeqp = |- T TTTT e it ——e— CY-ST-7IF - | . T T T e e - ] T
TLE ] Delete TME Clchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O oelete LE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2iP
mME [0 Defete TIE O Change ] Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section I19.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nal
i ddrass, with all other like empowered.

changed, or on an attachment with a

fect as it made under oath; that | am an officer or director

pears in Block 10 or Block 11 if
/ Zl‘//;/?'

S!GNATUR E : SIGNATUR;‘;’YPED COA PRINTED ;A!‘ﬂ)F SIENING- CFFICER

Date / 7 Daytime Phone #




