FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

| DEOCUMENT # P99000075854 07-22-2004 90004 038 ***150.00
1. Entity Name
NESHUMA, INC.
Principal Place of Business Mailing Address X
26 OSCEOLA ST 26 0SCEOLA ST -3 4064363
STUART, FL 34994 STUART, FL 34994
TS v RS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0952715 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditionai‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
GORDON;MARLENE -~~~ : . T, .
26 SW OSCEOQLA ST. Street Adaress (P.Q. Box Number is Not Accepiable)

STUART, FL 34994

City : FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

< T Signawre, lyped o printed naine of registered dgent and tite T applicable. =~ -~=(NOTE: Reglstérad Agent signalure requiréd when reinstating)” CATE T

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | iIn accordance with s. 607.193(2)(b). F.S., the

. Due by September 8, 2004 Trust Fund Contribution. J  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D’ ’ O pelete TTLE {J Change  [J Addition
HAME GORDON, MARLENE NAME
STREET ADDRESS | 1903 N.W. 22ND STREET . STREET ADDRESS
CITY-ST-2IF STUART, FL 34994 CiTY-ST1-29
TITLE D O dekete TITLE ' (1 ¢hange [ Addition
NAME NOVINS, BETH NAME
STREET ALDRESS | 26 SW OSCEQLA ST. ) STREET ADDRESS -
CITY-51-ZIP STUART, FL 34996 CImyY-571-21P
TILE [ petete TITLE [ Change [} Addition
HAME . NAME :
STREET ADDRESS : STREET ADDRESS
CrY-ST-7P » - — £IrY-57-71 . 3 . —— . . B
WTLE [ elate TE [Ocrange [ Addition
NAME NAME
STAEET AUDRESS STREET ADDAESS
CITY-ST-ZIP oTY-ST-2IF
TITLE [ Detete TITE [0 change [ Addition
NAME ) R -
STREET ADDRESS ) oo STREET ADDRESS
CTy-ST-2P Ciry-S7-21P
TTLE : 1 Delete TITLE D change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CY-$T-2P CIrY-s7-21p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes.  further cexlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an atlicer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: et )— etk Novins: ?’/l?'/c;j 7 K83~ 6ii

* BIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




