FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000106766 05-02-2005 90973 012 ***150.00
1. Entity Name

NUNGQ, INC.

Principal Flace of Busingss Mailing Address

14317 MIRAMAR PKWY. 6601 LYONS RD.

MIRAMAR, FL 33027 #19
COCONUT CREEK, FL 33073

2. Principa
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6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

BEIRA, NUNO a2t Q, o
12328 W. SAMPLE RD. 5 55 {R.0. Bax Nurples it AqBepiabie)
CORAL SPRINGS, FL 33065 \%%% te) L'pﬂiW‘i ﬁou.v +

Nlivamnax FL | 25655

8. Tha above namad anlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Flarida. | am famitiar with, and accept
the ohiigations of regislered agent.

SIGNATURE
Signaiure, iyped or pnnied name ol regestered agent znd tille if apphcabie. (NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 11
™ P O3 oelete e P [vf Crangs [ Addition
NAE BEIRA, NUNO NAME Reica, Nuno
STREET ADOAESS | 12328 W. SAMPLE RD. sireEl apoRess [15DRB0 S0 AW Couxr
anv-stzf | CORAL SPRINGS, FL 33065 erv-st-ze - YOO Y 22000.)
L [ petete TITLE {Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e [ Deseie TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
miE [ cetete TILE (lchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
TIMLE [ petete TRLE [Icrange  [J Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
€Ty -S1-2P Cry-s7-2P
TLE O petete 1L chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -51-2P CiTY-§1-2P

12. | heraby certify 1hat the information supplied with this fiing does naot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurale and thai my signature shatl have the same legal eliecl as il made under oalh; thal i am an officer ar director
of the corporalion or the receiver or trustee empowerad 10 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 attagchment with an address, with all other like empowerad.

P

SIGNATURE: /77’7%——\ "1’/29/0\"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Phons




