2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # $65875 Apr 06, 2005 08:00 AM
1. EntiyMame Secretary of State
NOEL INTERNATIONAL CORP.
Principal Place of Business ) . Mailing Addrass i
400 SOUTH DRIVE 400 SOUTH DRIVE
e e ”Il”l’l m I”ﬂ |HI’ ‘IW ’"I’ Im I’I” I’l“ Iml I[lu M“ ﬂl“m “ ‘“‘
2. Principal Place of Business ) 3. Mailing Addross -
Suite, Apt &, elfc. Suite, Apt. #, efc T 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FEI Number Apptied For
i 65-0262245 [ Not Applicak:
Zip Country Zip Country 5. Ceriificate of Status Deslred | $8.75 additional
Fee Required
6. Name and Adgress of Current hagfstered Aggnt ] 7. Name and Addrsss of New Reglslered Agent -

MName

i’éé' \S,‘gﬂ'[E'ERSéI'\u/CE)EL - Street Addrass {P.0. Box Number is Not Acceptable) ' T

MIAMI SPRINGS FL 33166 —

City FLi ’ Zip Code

8. The above namesd entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flor|da [am famtl'ar with, and accepi
the obligations of registered agent

SIGNATURE

Sgrature, ypes of ponted nsrﬂsicfir\sgrs(éréaéﬁéﬁrar}d e il Bbph{':aﬁ‘?’e ) -{NETE‘ Regustersg Agent signature required when 1sinslatng) ST DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5 00 maye:

After May 1, 2005 Fee Will Be $550.00 T i
» rust Fund Contribution,

Make Check Payable to Florida Department of State [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OEFICERS AND DiRECTOES N1t
TILE P 7 Delele Tite O Changa D,ﬂ T
NAME SALVATIERRA, NOEL i NAME
STRFET ANDRFSS | 400 S DR SIREFT ADDRISS Looopo2esg g2
Cly - 5i- 4i¢ MIAMI SPRINGS FL CIY-S1- 0P D4./°064 QS“EQDE'B”D:]? IEG G
e ' ' O Delete g - O Change LI
NAME AR
STREET ADDRESS l SIREET ADORESS
CHY- §E- 2P CifY 5170
i ' [ elete I i Clchange [ A
NAME NaME
STREET ADDRESS STRECT ABDRESS
Clfy-S7-21P Coe-50- 2
HILE o [ Delete i ' 0 Change
NAME HAME
SIRECT ADDRESS STREET AUNKESS
CITY-ST-7IF GHEY.ST- 2P
THiet Cloeele [ e ' . Ol Change L] A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 3T-7IF CIY-s1- 7
e D“Deleté_ - TeitE (] Change |j,&:..7..':,
NAME RAME
SYRFFT ANNRFSS SIREET ADDRESS
Cire-51- 2P CiTY-$1. 2P

12, {hereby cerng that the information supplied with this f filing does not quahfy for the exemption stated in Section 119 07(3)(D), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfed empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, oron an aﬁachm}nt with aw like empowerad

SIGNATURE:X Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR - Dala ’ Oayime Phone ¥




