2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P99000042269

1. Entity Name
NILSSON TRUST, INC.

ecretary of State

04-01-2004 90037 035 ***150.00

Principal Place of Business Mailing Address
1629 RIVERVIEW RD PO BOX 1420
APT# 720 POMPANO BEACH, FL 33447

DEERFIELD BEACH, FL 33443

AR RN R

2. Principal Place of Business 3. Mailing Address
ABAOS FOUNTARIN LIS F.o. Rox 420
Suite. Apt. #, elc. TR S'uiteA Apl. #, elC, 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
mBocesm f.oaTomM T torminis BEARCH Fo 65-1013286 Not Applicatle
Z,Zl; G2z Cﬁt.rvs. . BZi_p,%cb l Cou‘rlt‘w SR 5.%Certificate of Status Desired O Eg‘;?qgg"mm
8. Name and Addresa of Cumront Rogistered Agent 7. Name and Address of New Reglstared Ageni
hame  SCueE a&ER P~ ISsS . o .
SCHREIBER, ANDRIES b ’
1629 RIVERVIEW RD. APT #720 Street Address (P.O. Box Numnber is Not Acceptable)}

DEERFIELD, FL 33444

ARACE FOUNTRIA WIS H &

W mecm aTo~ FL |$%5% o2

8. The above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

sianTuRE 72 ¢ — A1 SAHLEE IBER oalaalaocoy
Signature, iyped or printad name of regiatened aert and inle ¢ Applcabie. (NOTE: Regikterad Agent signatuns reqursd when ranstaing) DATE
FILE NOW1I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 0O oelete e <. K charge [ Adtition
NAME ANDRIEST, SCHEIBER NAME ONDEIES 3. SCHeE I
STREET ADDRESS | 1629 RIVERVIEW RD APT £720 SRETADRESS | B Q0SS FouwnTAm o1& &4 =
CiTY.5T1-ZP DEERFIELD BEACH, FL 33441 CITY-5T-2p BOCE A ION Fo, B3 0. %83,
TILE vP [ pelete TTLE AV E AChange [ Addition
NAME FRANCES, SCHREIBER NAME FemarncEeEs. . sSscHo Iasit
STREET ADDRESS | 1629 RIVERVIEW RD APT #720 SREETADORESS | = By ;xody FoL~NTRIIN OIS # &
CTY-S7-2P DEERFIELD BEACH, FL. 33441 CrFY-ST-ZP BEOoce, ATON o 3333,
TTLE [ Delete TME Ocrange [ Acdition
NAME HAME
STREET AJORESS STREET ADORESS
eny-§1-2p CITY-5T-2P
TmEe 1 Detere TME [} change [ Adaition
KAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-ZIP oTY-ST-2P
TME O pelete TME [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.-ST.2P
nne O pelere TLE [Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY.ST-2P

12. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07§3){I). Florida Statutes. I 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (S‘e;g 26T BIE

e —
SIGNATURE: &%~ 5. ScHeEmeR o3zfzqlzooy

BRONATURE AMD TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Daytrras Phons &




