2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P9000091001 ecretary of State
1+ Bntty Name 04-22-2004 90036 004 ***150.00
NICARAGUAN AMERICAN ENTERPRISES, INC.,
Principal Place of Business Mailing Address
3600 S. STATEROAD 7 3600 S. STATE ROAD 7 U q yobuuilg
SUITE 338 SUITE 339
MIRAMAR FL 33023 MIRAMAR FL 33023 .
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
65-0956661 Not Applicable
2® Country ap Country 5. Certificate of Status Desired O ?g'giﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE(I;IOESDI%-;-'ASTTEEXSAD 7 Street Address (.0, Box Number is Not Acceplabte)
SUITE 339
MIRAMAR FL 33023
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signatues, typed or prmted name of registered agonat and titie it applicable {NOTE. Registered Agent signalure requrecd when reinsiating} DATE
FORs e ,A};FILE No_w!!! FEE‘!.S $1§0'00 S 9. Election Campaign Financing $5.00 May Bo
er .May 1,2004 Fee will be $550.00 . e Trust Fund Contribution. a Added to Fees
. ‘Make Check Payable to Florida Department of State" |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TIME [ Change  [] Adition
NAME BENEDICT, STEVE NAKE
STREET ADDRESS | 3600 S. STATE RQAD 7, SUITE 339 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TME ] belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE  pelete TE [T Change [ Addtien
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-7iP
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 3 Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
3 [ celete TILE C3changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2¢ CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. { further certify that the information
indicated on this report or supplgmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaivgl or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata dgress, with all other like empowered.
SIGNATURE: & —7 2 52@ <y S, 7o &. 50 SE

4 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #




