"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
JAMES D. NALL CQ., INC.

DOCUMENT # 296059

Principal Place of Business

1050 EAST 9TH ST
HISALEAH FL 33010
U

Maifing Address

1050 EAST 9TH STREET
HEALEAH FL 33010
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 18, 2005 8:00 am

ecretary of

State

04-18-2005 90273 022 ***158.75

s

ﬁﬁﬂﬂmnnnnmnmun i

i

)

Al

FL

Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1104710 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desirad $8‘75 gdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T ’ - Name o -
T&IE)LE‘L%MI'EQS'I'B .STHEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 -~
City Zip Code

the obligations of registered agent.

SIGNATURE

=
i

i

8. The above named entity submits ihis"statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

Signature, typad of prnied nama of reg\slglsdagztnl and hitle f appheablke

(NOTE. Registerad Agent sighatuie requited when ramstaling)

OATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
] Added to Fees

30, T OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TLE VP ' [ Delete TILE [ change [ Addition
NAME THOMPSON, PAUL NAME

STREET ADDRESS (1080 E 9TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CHY-ST-2IP P

LE P O Delete LE HAThange [ Addition
RAME NIRRT NAME /’l/l-’)LL) IPAwmeEs D.

STREET ADDRESS | 1050 E. 9TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST- 2P

TTLE T [ Delete TITLE DThange [ Addition
avE HALE RSN NAME NALL, MAr LYA

STREET ADDRESS | 1060 E. 9TH ST. STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-2IP

TILE VP [ Defete TILE JcChange [ Additian
NAME OBRIEN, JOHN L NAME

STREET ADDRESS | 1050 E 9TH ST STREET ADDRESS -

CITY-5T-Z1P HIALEAH FL CITY-ST-ZiP

WiLe [ oetete TNLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-ST-ZP

TILE O pelste TITLE [ change [ Addition
NAME NAME

STAEET ADORESS STAEET ADDRESS

oY-§1-21P CITY-5T-2P

indicated on this report or supplemental report is tue an

& like empowared,

h’\’ Tahn) L. OLBREN

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

] changed, of on an attachment withjan addre th all o
SIGNATURE: 0/5 /éa/m B 294 -834:3

SWLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytema Phona #




