FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NACOMA, INC.

Principal Place ol Business Mailing Address FTwow -~
MR. BERNARDO A. MARTINEZ 160 MONTCLAIRE DRIVE '
160 MONTCLAIRE DR. WESTON, FL 33326

WESTON, FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
65-0618028 Not Applicable
ap Couriry Zp Country 5. Certilicate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, LEOPOLDO | .
160 MONTCLAIR DRIVE Streat Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33326

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbiigations of registered agent.

SIGNATURE
. Signalure, typed o prinled name of rogisterad agent and tile il applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS'$150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TITLE [] Change  [2 Addition
NAME MARTINEZ, MARIA C NAME
STREET ADDRESS | 160 MONTCLAIRE DR. STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-5T-21
LE DvP O Defete TIE [Jchange [ Addition
HAME MARTINEZ, BERNARDO E NAME
STREET ADDRESS | 160 MONTCLAIRE DR. STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2IP
TE T O etete TITLE O Change [ Adcition
NAME BARNARDO, MARTINEZ A NAME
STAEET ADDRESS | 160 MONTCLAIRE DRIVE STREET ADDRESS L
CIFY-S5-2P — ["'WESTON, FL 33326 T - T TR oon-sme h -
TILE D L etete TITLE ; O change  [J Addition
NAME MARTINEZ, LEQOPOLDO NAME
STREET ADDRESS | 160 MONTCLAIRE DR. STREET ADDRESS
CITY-57-21P WESTON, FL 33326 CITY-ST1-2IP
TITLE 7 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P

12. | hereby certi!g}hat tha information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3%i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director
of the carporation ar the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitaghgedt Yith an address, with all othag like empowered.
SIGNATURE: gUNaP D)ZQJ/"(/ - \127/,05 3055534243

GNATURE AMD TYPED O PRINTRE-NERE OF SIGNING OFWR DIRECTOR ¥Dale Daytuma Phona #

»




