2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # $72028 ST Feb 09, 2005 08:00 AM

1. Entiy Name - Secretary of State
NELAN PROPERTIES, INC.

Principal Place of Business ) Maliag Ac-!dr_e_ss- .
965 MARSEILLES DR . 965 MARSEILLES DRIVE

APT G APT G
MéAM] BEACH FL 33141 EéAMI BEACH FL 33141

U
2 Principal Place of Business .| 3. Mailing Address H“H

— — JAVANURNH T

Suite, Apt ¥, etc. / Suite, Apt. #, stc. / 15t MOORE CR2E034 (10/04)

oy S5 " City & St 4. FEI Numoer Applied For
/ / 65-0284926 / Not Applicable

e / Country > £ Country 5. Certificate of Status Desirs O ?i'ggtﬁf:;“‘ma'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kbl el — e — r
-gr%gEI\InﬁA%SI\IIE%LS%ND%ND ANA Street Address {P.O. Box Number Eydct Acceptable)
APT G
MIAMI BEACH FL 33141 | /
/ City i / FL | Zp Code

8. The above named entity submits this statement for the purpose afehanging iis registered office or registered agent, ffr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE R

ey ——— of régws(era.& ;ﬁ_a;[;rh il eppicahia {(NQTE Registered Agent sigralure raquired whan feirsiating) DATE
"
FILE Now!l! FEE ‘$ $150.00 LT 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? W’“ Be “59‘06 L Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ' - ) e [ nns Chanige Addition
3 Datets b Hoana2R g Ochange [

NAME TEJEIRG, ANA KeME D A %ﬁb@%
STREET ADORESS |965 MARSEILLE DR APT G STREFT ADDRESS 0233/ Us- -006 150,00
OTY- 57- 2P MIAMI BEACH FL 33141 CHFY 8171
m VD  Opeee e [ Change L] Addition
NAME TEJEIRQ, NELSOM NAME
STREET ADDRESS | 965 MARSEILLE DR APT G STREET ADDRESS
oITY-ST-2iP MIAMI BEACH FL 33141 - : : CITY-81-2IP
e ) O oelete  § e Clchage L1 Addtion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-5T- 2P
TiTLE Ooeete [ s [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADGRESS
CIrY- §T-2IP Y317
e Olosete | e [T Change ] Addiion
HAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-S7-1IP CITY-ST- 7P
tne O Detste Lk O change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P N

12, | hereby certify that the information supplied with this F:’?é; does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, with all other fike empowersd.

.

SIGNATURE: 278 (j@w@ ~ T ool T | 92/ 7A5" S0LEeY-Ye/3

SIGNATURE AND TYPED dRFAINFED NAME OF SIGNING OFFCER OR DIRECTOR © Dale Deiylime Phone 3




