2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR)

SOCUMENT # V01213 Mar 03, 2005 08:00 AM
1. Entty Name - C, Secretary of State
NUVO ENTERPRISES, INC.
Principal Place of éusin-esvs ' -Maihng Address
P.Q. BOX 941087 , P.O. BOX 841087
MAITLAND FL 327%4-1087 MAITLAND FL 32794-1087
s s R T
Suite, Apt ¥, elc, = — Suite, Apt. #, etc. — — 1st MOORE CR2E034 (10/04_)
City & State — . — City & State ] ’ 4. FEL Numl;.ueth ] = ' Apphed For
p— N . - ) o _5,9f31 13748 [ [Neot appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi'gfqﬁfﬁé“““?]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rggisiered Agent L
Nams
I‘I-IZS;S’S¥8]‘[:}£\{I:I‘R I'_" .DR IVE Street Address (P.0. Box i\lumber is No; A-cce;‘otable]
MAITLAND FL 32751 —= — =
City FL Zip Code

8. The above named entity submits this statément far the purpose of changing its regi@ehred office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE R L
Signatue, typad & printad name of ragrslersd sgent and hile f appleable ANOTE Ragistarad Agent sgnalus tequiad #hen roirslatirg) — TToATE

e hcd

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depa;}rmant of State
. i N ISR, o T P,

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added fo Fees

10. . _.  OFFICERS AND DIRECTORS I K ADDITIGNS;CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it 3 2 pelete . TILE _] ] Change  [T] Addition
NAME LISS, ROBERT M. N UUQG@QES 1038

STREET ADORESS [ 39 EVERINGHAM COURT STRELT ADGRESS Dg.” E”Vﬂu"gﬂﬂ "51? 153- ﬂU

UN-S1-AF )WILLOWDALE, ONT M2M -2J6 o oly-31 7 o

{4014 ) oalete 1L [T change  [J Additlen
NAME MAME

STREET ADDRESS STREETADDRESS

oy &3P . . L — LTy . 51-7iR .

e O netete | I O change L] Addition
NAME NAME

STRELT ADDRESS STREET ADDRISS

cliy-S1-2ip : _ ] R L - )

I 3 peiste [T 7 change [ Addition
NAME NAME

STRLFT ADDRESS SIREET ADORESS

CIY-51-2IP I it St 20p )

nLE . T Delete THe i thange [ Addition
NAME NAME

STRTET ADDRESS STKEFT ADORISS

tire-81-21p - L g oy s N

m Ooslee - K e Dovange ] Addition
MNAME NAME

STREET ADDRESS SIREET ANDRESS

CIY-SE-4ip e QY-S0 2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 1 {2.07¢3)(i). Florida Statutes. | further certify that the information
incicated on this repon or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to sxecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment wath an address, with all other like owered,
SIGNATURE: /T oderi7n Xg;,/ [ fobedt M. L{S;LQ» RS -o5~ 451 b39-o7°

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER ONBIRECTOR Caylrme Phone ¥

S p—— . .



