2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P89000073243

1. Entity Nama -
N & F INTERNATIONAL, INC.

Principal Place of Business_ - Mailing Address -
3601 S.W. 130TH AVE. A601 S.W. 130TH AVE.
MIAMI FL 33175 : - MIAMI FL 33175

2. Principal Plage of Business 3. Mailing Address

Sutta, Apt. &, etc. — S Suits, Apt. #, eic.

FILED
Apr 28, 2005 08:00

AM

Secretary of State

Il

U0

A

)

1st MOORE CR2E034 (10/04
City & State - o City & State 4. FEI Number Applied For
65-0940742 T Mes Anetic ot
Zip Country ap Country 8§, Cerlificate of S1atus Desired ] $8.75 A'dditional
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent }
o T Name

FABIOLA FONSECA, MARIA
3601 S.W. 130TH AVE.
MIAM! FL 33175

Sirest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Codle

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Sgratura, typad &f pomad name of ragistaiad agent and it i appiicable B (NCTE Regrstered Agenl signatuire required whan teirsiatingy - DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 7 '
Make Check Payable to Florida Department of State

9, Election Cempaign Financing  $5.00 May B2
Trust Fund Contribution. [0 Added to Fees

1o, ’ GFEICERS AND DIRECTORS — Y. ADBITONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P " [T Delete Wit I Change [ Adn
HAME FABIOLA FONSECA, MARIA NAME P

STRECT ADDRESS 3601 S.W. 130TH AVE. STRIET ADDRESS 04 %g?gg%%%%ﬁtazl 150,00
CiTy-s1-2p MIAMI FL 33175 CITE-51-2w ° H ke .

WHE ) - o O Celate THLE Ol Change 3 A
NAME NAME

SIREET ADDRESS SIREFT ALCRESS

CITY-§7-2P CITY §1-7F

e - - [J Detete i [ Change [ ] et
NAME HAME

STREST ADDRESS STREET ADDRESS

CITY-ST-ZP OTY-ST. 2P

e - ' O Delete T I Change [ A
NAME NEME

STREET ADDRESS $TAEET ADORESS

CITY - ST-2P CiTY-S1- 2P

L - ] Qelste TITLE Tl Change L A
NAME NAME

STREET ADDRESS STREET ADDAESS

QY. ST-2 GIFY- S 2P

iz - O Delote e {3 Change ek
MAME NAME

SSREET ADDRESS STAEET ADDRESS

CITY- 57-2P G520

12. | hereby csrti{ﬁ that the. information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(1).' Florida Statutos. | further cestify that the information
i

indicated on

5 repart 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 direcio

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE/:W"“; V’MD

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ﬁg/;ﬁo}” T D23 3008

Dhats Daytrma Phone #




