FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V01501 05-04-2004 90150 041 ***150.00

1. Entity Name
NELMOR INTERNATIONAL CORPORATION

a—1

Principal Place of Business Mailing Address .
2100L0R-WAY £. BRY HARBoR Br.  nopcorscway E- GRY fARBIR Dr 2408885‘0
364 (ec) 36 (6D

BAY 19 efoe Fl.53.5y 33145 Bay fneeoe L

W

04262004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0343233 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

e AR 2L AP RO TR g
§. Name and Address of Current Registered Agent

LUCKI, SALOMON
2100 CORAL WAY #304
MIAMI, FL 33145

fany AR % g o i
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florid
the obligations of registered agent.

SIGNATURE

Signatwre, ypad o printed name of regiseered agent aad ile if appicable. {NOTE: Regisarad Agent signatune requred when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Adcedta Fees

10. OFFICERS AND DIRECTORS T
TME D

NAME LUCKI, SALOMON

STREET ADDAESS | 2100 CORAL WAY #304

CITY-5T-ZIP MIAMI, FL 33145

TIMLE

NAME

STREET ADOAESS
CITY-5T-2IP

TnE

NAME

STREET ADDRESS
CiTY-ST-20P

143

WANE

STREET ADDRESS
CITY-5F-ZIF

nmE

NAME

STREET ADDRESS
Ciy-ST-71p

TImE

NAME

STREET ADDRESS
CITY-§T-2Ip

12. | hereby cemtf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an adgress gwith all other like empowered.

SIGNATURE:

herbs ___(305) #e8-934/

NAME GF SiGriwa OFFIGER OR TARECTOR Daylime Prone &




