2004 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

T Feb 12,2004 08:00 AM -
DOCUMENT # P980d0108356 S , ro
1. Eruty Name ecretary ot dtate
NINA ENTERPRISES, INC.
Principal Place of Business Mading Address .
2269 NW 189TH ST : 860 EMILO LANE
MiAM: FL 33056 - - : WEST PALM BEACH FL 33406
Suite, Agt. %, els. '" Sute, Ap1. 00, MOORE CR2E034 (11/03)
Tity & Staie ' City & State . 3. FENamber Aophed Far_
65-0803296 iy
i ppficabla
Zp Country Zip Country 5. Cortificate of Status Desired = ?g}.gg@.&i’fgﬁonal
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Héaisiered Agent :

Mama

DIAZ, NORMA A s e

1960 EMILO LANE Street Addrass {P.0. Box Number is Not Acceptable}

WEST PALM BEACH FL 33406

Cily - FL ] Zip Code

8. The above narned entity subsmits this staiement for the purpose of charging its registered offica or registerad agent, or both, in the Stéls of Ponda.  am familiar with, and accept
the obligations of segistered agent.

SIGNATURE ——— U I - . S
Sgnaiere yDet & prnied neme of registared agem a&nd fle o spplcable {NOTE Romsterso ARen! signalurs reguired whon raastating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $554.00 Trust Fund Contnbutian, O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIBECTORS g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TRE PSTD 3 Datete 1113 [T Change [ Addition
NAME DIAZ, NORMA A l NAME
STRELT AGORESS | 1860 EMILO LANE STREEY ADDRESS
TiTY-5T- 2 WEST PALMBEACHFL 33408 Cify-87-2P o ~ L
HE 3 patete TILE T Change [ Addition
e st LOOOOo048267 '
STREET ADORESS STREET ADDRESS I2A 13040008 7-013 156,00
LY-5T- 7P ) TiTY -5 -2F o
FTE 1 Detete WL [ Change [ Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
Y -ST-2P ] _§ oSt . L
THLE 3 Duigte TRE [ Ctiange 3 Addition
NAME HANE
STAZET ADCAESS STACET ADORESS
OrY-S1- 718 TIY-51- P . e
HTLE ] eete g [ Change [ Agditen
MAME HANE
STRELT ADDRESS STREE? ABDRESS
CRY-ST- 7P THY-S1-2P L )
e 3 Deiete TME Ol change [ Additicn
NAME HAME
STREFT ADDRESS STREET ADBRESS
CY-S1-2P . omvestoE _ L.

12. | hereby certify that the informaton supphied with this fiing does not qualify o7 the exempiion stated in Section 1 19.3?%3‘;(‘0. Floriga Statutes. | further certify that the information
ingicated on this repert or supplemental report is tue and accurale and that My signature shafl have the same legal sifect as if made under oath: that | am an officer or director
of the corporation or the regelvar or lrustee empowered o execute this repost as required by Chapter 807, Florida Statutes; and that rmy name appears in Biock 10 of Block 11 if

changed, or on an alta address‘ with all other like empowerad.
T g a7 i

SIGNATURE: .
PRINTED NMAME OF SIGHING OFFRICER OR DIRECTIOR Cavime Prone ¥




