FILED

2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am
— ANNUAL REPORT: - Secretary of State
DOCUMENT # P99000095943

03-10-2005 90151 028 ***150.00
1. Entity Name

NOVA 2000, INC.

Principal Place of Business Mailing Address . : i 5
i")ZS PINEDA CAUSEWAY, STE. 122 2955 PINEDA CAUSBW.;\Y, STE. 122 +§ 0024 0 ?3
LBOURNE, FL 32940 MELBOURNE, FL 32940 k

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3613219 Not Applicable
P Country Ze Country 5. Cortificate of Status Desied [ feae ;g' Additional
6. Namo and Address of Current Raglmrﬂd Agent . 7. Name and Address of Now Reglsterad Agent
Name i -
"PINKERMAN"MARILYN ~ - : - - o : .
1944 BAYHILL DR Street Address (P.O. Box Number {s' Not Acceptabla)
VIERA, FL 32940

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regictered agent and title if applicable. (NOTE: Aegisterad Ageni signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Cambaigq Financing $5 00 May Ho
After May 1, 2005 Fae wlll be $550.00 Trust Fund Contributien. O Added to Fess *
10. X OFFICERS AND DIRECTORS-- - 11. ADD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [Jchange [T Addilion
NAME EGOROFF, RONALD A RAME
STREET ADDAESS | 2138 CALEDONIA PLACE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CTY-ST-7P
TiME D [ petete TME [ Change [ Additian
NAME PINKERMAN, MARILYN NAME
~ STREETARDRESS-1-1844 BAYHILL DR —ri——. L STREET ADORESS . .
CIy.ST-2I7 MELBOURNE, FL 32840 CIry-st-2p .
Tine 3 Detete . TME ) [ Change ] Addition
NAME NAME
STREET ADDRESS . {.a . . ; o STREET ADDRESS _ i
CITY-ST-2P CITY-ST-2P _ .
TIMLE O3 Delets | me I Change [ Addition
NAME NAME )
STREETADORESS [ .~ ) STREET ADDRESS
emy-st-zp | T T T ) I I\ 15 - - - .- e~ -
WITLE [ Delete TLE [T Ctange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZP CiY-ST-2P
Tme [ patete TME [ Change [ Addition
NAME NAME
* STREET ADDRESS -~ . S . . STREET ADDRESS
CTY-57-2IP ) CTY-ST-7P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the infermation
indicated on this report or supplemental sepert is true and accurate and that my signature shall have the same legal affect as if made undes oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Stalutes and that my name appears in Biock 10 or Block 11 it

changed, ot on an atlachment with an addrass, with afl other like pmpowgred.
SIGNATURE: MR2 i - 705 329-955-10€0
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




