2004 /FOR PROFIT CORPORATION FILED
. >~ " ANNUAL REPORT (AR)

DOCUMENT # P98000033610 Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
N R J E MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
6550 S.W. 19TH STREET 6550 S.W. 19TH STREET
MIAMI FL 33153 MIAMI FL 33155

Suxte‘:l\pt. #, etc. Suite. Apt #, etc, MOORE V CR2E034 (11/03)

City & State - City & State 4, FE! Number — Aonlieé F?

_ _ _ _ 65-0810050 Not Applicable
Ze Country 4p Country 5. Cemificate of Status Desired (] Ei'gesq&;j:éﬁma‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

iéggdc' gﬁ?’ 1§'E|'Ei-—lsg'|NREET Streat Addrass (PO, Sox Number is Not Acceplable)
MiAMI FL 33155

City o . ] FL"Jflpdéde

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

SIGNATURE : - : . o
Signature typed or prnled name of regrstered agent anc title if apokoahie {MOTE Regstereq Agenls-gnau._ue required when ranstaing) DATE
FILE NOwu! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontnbuticn. 0 Added to Fees
Make Check Payable to Florida Depariment of State | B
10. QFFICERS AND RDIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11 B
TME PD O velete nmEe 3 change  [J Additon
NAME LORENZQ, NELSCON ) NAME .
STREET ADDRESS | 6550 S.W. 19TH STREET : STRCET ADDRESS HDOGR0a 79595 '
oTYSt-2p | MIAMIFL 33155 o572 _ 03/08/04-80071-023 150.00
TILE vD [ pelete TTLE [ change [ Addition
NAME LORENZO, MARIA C NAME
SYREET ADDRESS |B550 S.W. 18TH STREET STHEET ADBRESS
GIFY-ST-2IP MIAMI FL_ 33185 i CiTY-S1-ZP , . .
TILE 3 Delete TALE [[] Change ] Addition
NAME NANE
STREET ADDRESS STREEY ASDRESS
CITY-ST-2P CiTY-sT- 208 . . L
TITLE £ Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-8T-ZIP . B _ .
e 3 Delete TITLE ] Change  [CJ Addilion
NAME NAME
STRELT AQDRESS STREET ADDRESS
Cyvy-5T- 2P ) CiTy-$7-2p ) - o
THLE D Delgte WLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P i B -

12. [ haraby certi&\i‘ that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. i further certlty that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatien or thefreceiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Stetules; and that my name appears in Block 10 or Block 11 if

changed, or on an attactwgent with an address, with all cther like empowered.

p—

SIGNATURE: 3/ fod S Y0 MIES
Cae? Daytune Phane ¥

SIGNATURE AND YYPED OR PI EC NAME QF SIGNING OFF[CE{I OR DIRECTOR




