FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000055116 04-20-2005 90331 042 ***150.00
1. Entity Name
NAURAS CORP.
Principal Piace of Busingss Mailing Address
3502 N POWERLINE RD 3502 N POWERLINE RD
3502 3502 50039759
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US
TP v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State ) Cily & State 4. FEI Number Applied For
65-0678709 Not Applicable
Zp Country p Country 5. Certificara of Status Desirad ~ [] P87 Additional
Fee Required
- 8."Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ABOU, ZAMEL
' 3602 N. POWERLINE RD Street Address (P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33064

City FL | Zip Code

B. The above named engt
the obligations of ref

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

$IGNATURE
- ~ Signaturs, Iyped Mmmﬁgﬁeu woniicable, (NOTE: Registered Agent signaturs requrad when réinstating) .+ P BATEL T -l
- R o N T e » -
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing «y, $5.00 may Bo i
' After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedio Fees e
- .
10. . . s QFFICERS AND DIRECTORS RS NI PR p— _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© TILE PDST O delets TNLE ﬁ Change [ Addition
NAME ABOU, ZAMEL S NAME S t D
STREET ADDRESS | 1050 N.WWL1ST/AVENUE, BAY #30 STREET ADDRESS 33 o S N L 6\~
crmv-st-ze | BOCA RATEN, FL 33432 CITY-ST-2P DW"L“ Refn EL 23069
[4
¥ME O pelete TILE [JGhange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [J Change [ Addition
MAME . P R NAME B .
STREET ADDRESS STREET ADDRESS -TT
CIY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TILE 1 velete TLE [ Change [ Acdition
NAME M NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-21P e - o CITY-ST-2IP o - i
TiLE T - —Ooeee=~ —me: -~~~ - . o c 20T ) Change (3 Aduilion
e ¢ S ; Tt Lo NAME SR
STREET ADDRESS : : S . STREETADDRESS |+ v g v -
CIFY-ST-2IP - - C e oo m CITY-ST-21P

12. | hereby certify that the informapa supplied with this filin g does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the ifformation ™
indicated on this report or sugdlamental report accurate and Jhat my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee emRowsr d 0 execute
changed, or on an attachmeft with an address, il gther |

SIGNATURE:

epog as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
powerg

SIGNATURE AND TTPEC'ORPRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytme Phono #




