SO

=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENI.# 245631

1. Entity Name

NADER CONSTRUCTION CO INC

Principal Place of Business

425 MACARTHUR DR
ORLANDO FL 32839
us

Mailing Address

425 MACARTHUR DR
ORLANDQ FL 32839
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 039 ***150.00

T AVIUUV LW

T

JIN

MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEi Number Applied For
59-0939846 Net Applicable
Zp Country dpo Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenmt

NADER, DOROTHY V.
922 W. MICHIGAN ST
ORLANDO, FL
ORLANDQ FL 32805

e /%%FA% 'ﬂ&{/zm‘é%v V.
GHE A FRIESESD 1

A etorav,

FL

the obligations of registered agent.

SIGNATURE

o

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or wélth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and tile i applicable.

(NOTE. Regisléred Agenl Signaturg reguited when remstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE PSD O Delete TNLE Tl Change [ Addition

NAME NADER, GEQRGE M HAME

STREET ADDRESS | 425 MCARUTHUR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-S7-2IP

TiME vTD 1 pelete TITE Othange [ Addition

NAME NADER, DOROTHY V NAME

STREET ADDRESS | 425 MACARUTHUR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP

TILE [ Detete TITLE O Change [ Addition
-MME--M*»'.-_——'.;}—-——.———_—W'—- B T L SRR e e i | S s o - v R - — —_—- -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TINLE - [ Dsiete TITLE [ change  [J Addition

NAME 7 NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-ZIP

1ITLE O Delete THLE [ Change ] Addition

NAME NAME

STREET ADBRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

indicated on this report or supplem
of the carporation or the receiver,
changed, or on an attachmen

SIGNATURE:

(e V=,

n address, with all other like empowered.

L

SIGNATURE AND TYPED

RINTED MAME OF SIGNIN

FICER OR DIRECTOR

Daynme Phbne #

12. | hereby cerlify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify thal the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar d\rector
rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 o /p




