2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000073243 Feb 04, 2004 08:00 AM
1. E
aly Name Secretary of State

N & F INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
3601 S.W. 130TH AVE. 3601 S.W. 130TH AVE.
MIAM! Fi. 33175 MIAM! FI. 33175
2. Principal Place of Business 3. Mailing Adaress HII“I HI lm“m“‘”llm || ‘llllml“' I\"l“l]ll“”lll

Suite, Apt. #. BIG, ) Suite, Apt. &, etc. T MCORE CR2ED34 {11/03)

Clty & State Cly&Sae T T T 4. FEI Number Applied For

. 65-0940742 _| Mot Applicable
ap Countey Zp R County 6. Certificate of Status Desired Oa ?eae'giﬁf:{;‘i""a'
6. Name and Address of Curtent Regisiered Agent il 7. Name and Address of New Registered Agent .

Name

EQC)B{%L&F%%?_ECAQ\}EA ARIA Street Address (P.0. Box Number 15 Not Acceptable) T

MIAMI FL 33175 S,

City F L Zip Code

the obligaticns of registered agent.

SIGNATURE — . — o
Sigrature. typed of “Brinted name of regtstarad agant and e il applcable {NOTE Regsieced Agenl sigratsre reguked whon rainstarng} DATE B
FILE Nowm FEE IS $150.00 9. Election Campaign Enancing $5.00 May B
After May 1, 2004 Fee will be $550.00 n Trust Fung Contribution. i Addedto Fess
Make Check Payable to Florida Department of State ]
10, OFFICERS AND DIHEGTOFIS e I 11. ] ADDITIONS.’CHANGES TO OFFICEHS AND DIRE'CTDF!S IN 11
TITLE P 7 Delete THLE | Chanqe [ Addition
NAME FABIOLA FONSECA, MARIA NAME UDDDDQH&SSS{J
STREET ADDRESS | 3601 S.W. 130TH AVE. STREET ADDRESS Bgi,aﬁgzﬂq__gﬁugq_sm 15{3 ED
CITY - SF-2IF MIAMI Fi 33175 o Ciry-5T- 2P ~ .
TITLE ) ) M osiete TIILE O] Ghange L3 Addttian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFY-S1-21p
TnE ) [ pelete TIILE ) ] Chenge {1 Addition
MAME NaML
STREET ADDRESS STREET ADDRESS
oITY-51-21p CirY-ST- 2P
TILE 3 relete T [3JChange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CiTYST- I CITY-ST-ZIP
TITLE [ belete BT [J¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
e 3 pelzte TITLE [3 Change ~ [J Acdilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY 5729 CITY-SY- 7P

12, | hereby cemg that the information supplied with this filing does not qualify for the exemgtion stated in Section 119 07%3)( ), Florida Statutes. | furthar centify that the InféFmation
indicated on this repon or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oalhy; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an addrass jwith ther like empowered.

SIGNATUREWW@ nots— Nl Tabudn Tonsach 0%{)5,&{ [3@4’)22%-?9}(

E! NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone ¥




