2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Feb 05, 2004 8:00 am
Secretary of State

.

DOCUMENT # S79553

1. Entity Name
NODARSE & ASSOCIATES, INC.

02-05-2004 90017 Q05 ***158.75

Principal Place of Businass Mailing Address

1675 LEE ROAD 1675 LEE ROAD
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 U5
2. Principal Place of Business 3. Mailing Address . ll“ll‘ ” |||\

Suita. Apt. #, ete. Suite. Apt. #, etc. 01262004  Chg-P CR2E034 (10/03)

City & State N City & State 4. FE| Number Applied For

59-3086122 Not Applicable
Zip Coun_iry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . .. .. |__
m s [T = EERer E = : T T T Name

JAMMAL-NODARSE, LEILA, P.E.
1290 PARK AVE NO
WINTER PARK, FL 32789

Street Address (P.O. Bax Number is Not Acceptable)

City

FL J Zip Code

Gistered agent.

ntity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

B~ 3-0

Sidfeatie. t-,-pe\wsm name of registerad agenl and blle it applicable,

(NOTE. Registorsd Agent signalure required when rainslalng)

r

DATE

v

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carfpaign Financing
Trust Fund Contribution.

) 55.00 IVfay Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ME D 1 Delets MILE [ Change  [] Addition
NAME JAMMAL-NCDARSE, LEILA NAME
STREET ADDRESS | 1290 PARK AVE STREET RDDRESS
CITY-§1-7IP WINTER PARK, FL CITY-ST-21P
TIMLE ST O Delete TITLE [CJ Change  [] Addition -
NAME JAMMAL, SYLVIA NAME
SIRLET ADDRESS | 1108 SWEETBRIAR RD STREET ADDRESS
CITY-SI-2IP ORLANDOQ, FL CITY-S1-2IP
TLE CoO O pelete TTLE [] Change L] Addition
NAME PREIM, MICHAEL NAME
| ~57REET ADDRESS: = 26 1.C OBLE . DRIVE—s== wswanm - sovge e nzn oS RS TREE | ADDRESS S~ = L R e e R e T e e S
CATY-ST-2IP LONGWOOD, FL 32779 CITY-8T-7IP
TiTLE CFO [ Delete TWhE [ change [ Addition
NAME BOETTGER, MAYREEN NAME
STREET ADDRESS | 657 ROCKLEDGE DRIVE STREET ADDRESS
GiTY-51- 1P ROCKLEDGE, FL 32955 CITY-§T-2IP
THLE o [ petete mLE [J Change (] Addition
HAME DUMHAM, DAN NAME
STREET ADDRESS | 4389 STEEL TERRAGE SYREET ADCRESS
CITY-§1-2IP WINTER PARK, FL 32792 CITY-8T-2IP
e D O velete WLE [Jchange [ Addition
NAME JAMMAL, SUHEIL E NAME
STREET ADORESS | 1108 SWEETBRIAR RD. STREET ADDRESS
ciry-ST-71P ORLANDOQ, FL CITY-8T-2IF

changed, or on an atachment with an addres; all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | lurther cenlify 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy

vl IMm il - 3g\( Y07y d-el C

GIGNATURE AND TYPES

Date Craylima Phone #

POR PRINTED NAME OF SIGNING OFFICER OR bu?:?oa nw
V7



