2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # $78370 ecretary of State
. Entity Name
NEHAMA. INC 04-27-2005 90282 045 ***150.00
, .
Principal Place of Business Mailing Address
19111 COLLINS AVE 19111 COLLINS AVE !
3004 3004 ) .
SUNNY ISLES FL 33160 SUNNY ISLES FL 33180
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0303469 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 28'75 ﬁfddilional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁE‘IS,CgEEANgiVE Street Address {(P.O. Box Number is Not Acceptable)
3004
SUNNY ISLES FL 33160
City F L Zip Code

B. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or punled name o regisierad agant and utle 1 apphcabla {NOTE Regrstared Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Wil Be $550.00 B trond o ooncig, 30,00 tay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change ] Addtion
NAME KATES, NEHAMA NAME
STREET ADDRESS | 19111 COLLINS AVE, #3004 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33160 Cliy-s1-7P
DILE [ Delete TITLE [CIchange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TITLE L3 Delele TiTLE [l changs ] Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THTLE O velate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-ST-2P
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CTY-5T- 2P
TITLE 7 Delete THILE ] Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with a2n addrass, with all other lik powered.

SIGNATURE: ¥

SIGNING OFFICER OR MRECTOR Date Caytme Phone #




