FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90204 043 ***158.75

DOCUMENT # P95000056847

1. Entity Name

NACOMA, INC.

Principal Place of Business

MR. BERNARDO A, MARTINEZ
160 MONTCLAIRE DR.

Mating Address

160 MONTCLAIRE DRIVE
WESTON, FL. 33326

WESTON, FL 33326

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282004 Chg-P CR2E034 (10/03)

City & Stale ¢ City & State 4. FEI Number Applied For
i 65-0618028 Not Applicable
z Counry o Country 5. Certificate of Status Desired M, $8.75 Aditional

Fee Hegquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, LEOPOLDO
160 MONTCLAIR DRIVE
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptabie)

City FL i Zip Code

8 The above named entity submns this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Fionda I am farniliar with. and accept
the obligations of registered agem

S\GNATUHE

- Signatwe, typet! or printed name of tagislsred agend and title it applicatie.

{NOTE: Registenect Agert signalul® raquirgd when rensialing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be

-FILE NOWH! FEE 15:$150.00
Added to Fees

After‘May 1 2004 Fee wnll be $550.00

10:... QFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE "|pp & 7 Delete TITLE Ochange [ Addition
HAME MARTINEZ, BERN_ARDO A NAME

STAEET ADDRESS | 160 MONTCLAIRE DR. STREET ADDRESS

CITY-57-2P WESTON, FL 33326 CITY-5T-2IP

TIFLE DVFP 7 Delete TITLE [J change [ Addition
NAME MARTINEZ, BERNARDO E NAME

STREET AZDRESS | 160 MONTCLAIRE DR. STAEET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP

TITLE ':'f T 1 Detete TMTLE Ocnange 3 Addition
NAME - BARNARDO, MARTINEZ A NAME

STREET ADDRESS | 160 MONTCLAIRE DRIVE STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2IP

TITLE [»] O oelete TITLE [ Change [ Addition
NAME MARTINEZ, LEOGPOLDO NAME .

STREET ADORESS | 160 MONTCLAIRE DR. STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2P

TITLE 1 Delete TILE 1 change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-2P

mie T Detete mE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
7 reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
d 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

Y-13-04  3ps-553-4333

Y
fND T¥sEe-ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informpdtion
indicated on this report of
of the corporation or the
changed, or on an'attac!

SIGNATURE:




