2005 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR)

e T e

FILED

DOCUMENT # 428300

1. Enlity Name

NACHON LUMBER CQ., INC.

Jan 24, 2005 08:00 AM
Secretary of State

Ma;iling Address
2477 W 4TH AVE

Principal Place of Business

247T W 4TH AVE
GISALEAH FL 33010

__ HIALEAH FL 33010
us

2. Principal Piace of Business_ 3. Maifing Address

N

AR

Suite, Apt. #, elc. _ Suite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & State - - City & Stale - - 4. FEI Number Applied For
65-0167060 Not Applicable
Zp Counury ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T ” Narme N ) N

NACHON, CARLOS
2477 W. 4TH AVE.
HIALEAH FL 33010

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The abuve named entity submits this statement far the purpose of changing its registered office or registered agent, or botf, in the State of Florida. Iam Familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigretuie, hped of pmt_qd namo of regxslere_d ég;nl ang tile |l apphcabke

(NtlrE Rogislerad Agant signalure'requwmd

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T

when reristating) BATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TIne P T Delete dILF [C] Change  [] Addition
NAML NACHON, CARLCS, JR. NAME
SIAEET ADBRESS | 2477 W, 4TH AVENUE SIRFETADERESS
CIry-sT-2ip HIALEAH FL CITY-S1-21P
e ST : - Ol oeete B wne - [l Change [ Addition
NAME NACHOCN, FARBIOLA NAME —_ e
- - HOOA 92801
STRZETADDRESS 2477 W, 4TH AVENUE SIREETANDRESS /e a0 7A-024 150,00
civ stap |HIALEAMFL - chvy-SI- 2 e Fl
TE DVP B O belte § 1t [ Change T Addilion
HAME NACHON, ADELA B NAME
STREETADDRESS (2477 W, 4TH AVE STREET ADDRESS
CITY - ST- 2P HIALEAH FL  _ oy SF. i
Wil ) )  Opeets e [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oy §T oe Gy SI- 2P
i - O pelets K s O change  [J Addition
NANE NAME
STACCT ADDRESS SIREET ADDRESS
oy -57- i CUY-SI- 2P
e o ] Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oiry-§t-2ip cliy S1- 4k

12. | herelyy certify that the informatior supplied with this ﬁlingidﬁs—nal gualify for the exemption stated in Section 119 07(3))), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is true and accurate and that my si

ara shall have the same legal effect as if made under oath; that I am an officer or director

of the corparation or the recaiver or trustee epnpowered 1o execute this report as réquired by Chapier 807, Florida Statutes, and that my name appears in Black 10 o Block 11if

changed, ar an an attachme|

SIGNATURE:

55, with all othegt like empower,

S05~ 8885231

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRFCTOR

//?_ﬁ/%"
7 A

Nayrrie Phang £



