2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # 55875 Secretary of State
1. Entity Name
: 03-22-2004 90075 014 ***150.00
‘NOEL INTERNATIONAL CORP.
Principal Place of Business Mailing Address
400 SOUTH DRIVE 400 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CRZED34 1 1/03)
City & State City & State 4. FEl Number Applied For
65-0262245 Not Applicable
Zip Counlry Zp Cauniry 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 ESOI;\S’%E&RDAF’:“I\Q/EEL B T étreegzgdress (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered egant and fitle if applicable. (NOTE. Ragsstered Agent signatura required when rainstating) DATE
FILE-NOW!!Y FEE IS $150.00 - .-
v 9. EBlection Campaign Financing $5.00 May Be
. q ﬂer‘May i 2004 Fee wil be $55Q DG Trust Fund Contribution. O Added to Fees
10. B 7 OFFICEHS AND DERECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Smie P T Delete TITLE [ &hange [ Addition
NAME SALVATIERRA, NOEL NAME
. STREET ADDRESS {400 S DR STREET ADDRESS
‘try-sT-2e | MIAMI SPRINGS FL CITY-ST-2P
TITLE 3 Detete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-87-21P
TITLE 1 Delete TILE [ Change [ Addition
NAWE : HAME
STREET ADDRESS . o J|_STREET ADDRESS —
CITY-ST-ZIP CITY-ST-7IP
TILE . [ pelete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Deiete TMLE [F Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 pelste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-ST-2IP . | cmy-st-zp

12. | hereby certify that the information supplied with this fiin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, wilth all other itke empowered.
7 e

SiGﬂTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Daed Daytme Phone #

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:




