2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P88000043977 :

1. Entity Name

NISUB INTERNATIONAL INC.

.
-

Apr 04, 2005 08:00 AM
Secretary of State

7 l{/@ing Addrass
1135 W. ORANGE AVE., STE. D& E

Principal Place of Businass T

1135 W. ORANGE AVE,, STE. D& E

TALLAHASSEE FL. 32310 TALLAHASSEE FL 32310
Suite, Apt. ¥, eto. - Sulte. Apt ¥, etc. 15t MOORE | CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3581115 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6, Nams and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
T - B E Mame
gg‘é’l ?HM&%%%E%% S Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
City F L Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or
the cbligations of reglstered agent.

SIGNATURE

registered agent, or koth, in the State of Florida, | am famifiar with, and accept

Signalute, typad or priled name of registarad agant and tile I apbicabla

NOTE Registarad Agant signature ratieed when reinstaling} *

"DRTE

T T P r
FILE NOWY! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00

9. Electon Campalgn Financing $5.00 May Be

: . Trust Fund Contribuion.  [[]  Addad io Fees
Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIﬁ?CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delete - e o [J change [ Addition
NAME ANJOU, PHILOMENA 5 NANE
STRLCT ADORESS (882 TAMARACK AVE. SIREET AGORESS
CITY-ST.2P TALLAHASSEE FL 32303 CITY-$1-7P
e - N {7 Detet e ) e [ Eh [ Addition
o Fee o DTy e

! e BRI B e 107

STRFFT ADDRESS STREET ADDRESS D40 155/05-80015-016 150,00
CiTY-ST-2P CITY-51- 2P
it Cloees  § me [Jchangs [ Addition
NAME NANE
SIREET ADURESS SIAEE] ACDRESS
CITY-ST. 7P CTY 55 2F
e CJ etete E TJcChange ] Addition
NAME NAME
STRLCT ADDAESS 5F3L41 ADDRESS
CITY-ST-2P CITY-55- 2P
g - T R B Dchmge L] Addiion
NAME NAME
STRFET ADDRESS STALET ADDRESS
GITY-51-207 CHY-S]- 2@
T N - LT petete TimE Tichange 1 AdcRion
NAME NAME
STRFYT ADDRESS STAECT ADDRESS
CiTY-ST-29 CITe-SI- 2P

12, | hereby certify that the information suppﬁea'wilﬁ this ﬁling
Indicatad on this report or supplemental raport is trus an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quallfy for the exemption stated in Section 119,073}, Florida Statutes. | further ceriify that the Information
i accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

EE OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Al los™ Gaygzasio




