2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
: {(AR) s Mar 11, 2004 08:00 AM

DOCUMENT # P98000042659
1. Entity Name Secretary of State
NBRLK, INC,
Principal Place of Business ) iwail'mg Address
4306 ALTON ROAD 4306 ALTCON ROAD
MAINM BEACH FL 33140 MARMI BEACH FL 33148
2. Principat Place of Business ) 3. Mailing Adcress ) im ul % mﬂ “ui llml II I I l [!I I !im m llﬁm gm}
Suite, Apt #, efc o Sude, Apt #, ato. MOORE CR2E034 {11/03)
City & Stats ) City & Stale 4. FEI Number o Applied Fae
65-0919831 Not Apploable
Zp Country ae Courtry 5. Certficate of Siatus Desived [ ffe‘gesqg‘:éﬁ""a‘
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) Name T
gidgé'gs EggbﬁggNA RESQ. Strest Address (0.0, Bax Number is Not Acceptable)
SUITE 200
AVENTURA FE 33180
City FL l Zip Coda

8. The abave named entily suGmis s staterment lor the purpose of changing s regisierad ofice or registered agsnt, of Lolk, i the State of Fioncta. § am familiar with, and accept
the obligations of regsiered agent.

SIGNATURE . I— . — - — —
Sugrature, typed or prmiad asne of regeiered agent and tte f apoicatie. {NOTE Rpgrlares Agen! signairg tequiret when reinsiabng) TATE
FILE NOW!!! FEE IS $150.00 ' .
i : 9. E fgn Fi
Aerilay 1,3004 Feol b0 365000 Temsomm e o 500
Make Chack Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE 3] 3 pelete TITLE T Change 1 Addition
NAME BEAUSTEIN, ARNCLD S MAME
, A
STREET ADDRESS § 4306 ALTON ROAD STREET ADDRESS HBQEQEBU% 37
onY-sTIP |MAIME BEACH FL 33140 Gimy-§T- 20 03/1104-00018-011 150,00
fifts e 1 Detete ¥ nne I Change 3 addition
MAME LUTZKY, JOSE NAME
STREET ADORESS | 4306 ALTON ROAD SYREEY ADDRESS
CMY-ST- 7P MAIM] BEACH FL 33140 CITY -57. 21F
THE D ) 1 oelete e - CiChenge [ Addition
HARE KRILL-JACKSON, ELISA A NAME
STREETADDAESS | 4308 ALTON ROAD STRFET ADDRESS
Sl 51-28 MalMl BEACH FL 33140 LY -57-2F
BRE ' L3 Delste I e T change T3 Addition
ROME HAME
STREET ADDRESS STREFT ADSRESS
CITY -ST-2F I CiTY-ST-2P
T Cloeee  § ma Tlcrarge (3 Addition
HAME NAME
SFREET ABDRESS STREET ABDAESS
CTY-S7-7P LIEe-81-21P
TIE ] Detete e [3Change [ Addilion
NAME NAME
STRECT ABDRESS STRECT AUDRESS
CHTY-ST- 200 oY -SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1). Fiorida Statutes. i further gentify that the information
indicated on this report or supplemental taport s true acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the recesver o frusies empaower xecute thyg repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an addrass, er like owerad.

SIGNATURE: /a4 ' 4 ) < / oYf 265753 3301

—— e ¥ pp———A [ T = Frye g Pt &




