2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P998000091001 Mar 07, 2005 08:00 A?
1. Enty Name Secretary of State
NICARAGUAN AMERICAN ENTERPRISES, INC.
Principal Piace of Business Mailing Address
3600 S. STATE ROAD 7 3600 S. STATE ROAD 7
SUITE 339 SUITE 339
MIRAMAR FL 33023 MIRAMAR FL 33023
s e NN AR
Suite, Aot . etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
65-0956661 Not Applicable
ap Country e Contry §. Certificate of Status Desired O ?i'gfqudm‘mal
6. Namw and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
%gg’OEE.I%.%A%EEXSAD 7 Strest Address (P.0, Box Number s Not Acceptabile)
SUITE 339
MIRAMAR FL 33023
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
ihe oligations of registered agent,

SIGNATURE

Sigriature. typad of privled nama of registerad agent and tilig f appicable {NOTE Rogisterad Aganl signature raquired when ainslatng) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depaﬂmmt of S_tate )

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees

10. DFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS (N 11

TILE PSTD 3 Detete e D) ctange [ Addition

HNAME BENEDICT, STEVE MAME 1

STREET ADDRESS | 3600 S. STATE ROAD 7, SUITE 339 STREE| ADDRESS ~017 150,00

CiIy 57 2P MIRAMAR FL 33023 ary-§1-7p

Tt 2 Delete TiTE Ochange [ Addition

NAME HAME

STREET ADORESS STREET ADDASSS

CITY - St-2P CiiY-57-2P

e 2 Celate e [ change [ Addition

HAME NAME

STREET ADDRESS SIAEET ADDRESS

CiY. §7.2P CiTy-S1-2P

HILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-SE-2P UrY-51-2P

AITLE [ Delete IVALE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ly §3- 0P GFr-S1-2P

TinLg L7 pelate mitt [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. 81-2p CTY.ST. 2P

12. | hereby certiz that the informatipn suppiied with this filing does not qualify for the exempton stated in Section $19,07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on s repor ¢ emghtal report is frue and accurate and that my signature shall nave the same legal sffect as it made under oath, that 1 am an efficer or director

of the corporation of twsTeceiver gr'trustee empowered to execute this report as required by Chapter 607, Flerida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on grrattachment with an address, with.a]l other lukﬁm e@. L

o i V- %rr AED S Ve
B k2

SIGNATURE AND TYPED QR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR J Tk Daytena Proka ¥




