2005 FOR PROFIT CORPORATION FILED

t. Ertity Name :

_ANNUAL REPORTY ~Feb 11, 2005 08:00 AM
DOCUMENT # 523085 R Secretary of State

NANCO, INC. -

Principal Place of Busingss _ _ o ‘Meailing Address _
9000 ARVIDA DR 9000 ARVIDA DR )
CORAL GABLES, FL. 33156 CORAL GABLES, FL 33156

AR RTIOR R RGN

01282005 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE e
39-1262837 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current ﬁ'_eiistered Agent

SO AREA R D E5e | "DO NOT WRITE
CORAL GABLES, FL 33158 IN THIS SPACE

—_— - - —_—l .
8. The above named antity submits this statemant for fhe purpose of changing its registei@c office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registeran agent. -

STRECT ADDAESS | S000 ARVIDA DR

SIGNATURE - . — ——— . - -
Sigraturs. typad or pinled name of reglsterad agent and lle if applicabla. {IOTC Regisierad Agant signature roguirsd whon relnstatingy CATE
FILE NOWII! FEE 1S $150.00 9. eation Gampaign Finencing $5.00 may Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. {0 AddedtoFees ) Llﬂ}:!DDDEESE-#I
: 1 [z ] E-EANan-015 150 6
OFFIGERS AND DIRECTORS ! T T

TmeE oP )
NAME SOMAN, JEAN P

CITY-ST-2P CORAL GABLES, FL

NAME SOMAN, WILLIAM D
STREET ADDRESS | S0DO ARVIDA DR

g DST BER

om-s1-7p | CORAL GABLES, FL ; _ ' B ——— :

TLE (3

NAME SCOTT, SUSAN P. 1

FETARDRESS | 10624 NW HWY, 225-A
st | OCALA, FL DO NOT WRITE

CITY-ST-21P

"1 INTHIS SPACE

NAME
STREET ADDAESS

TILE

CITY-3T-21p

KAME
STAEET ADDRESS

TILE

CiTY-57-2if

NAME
STREET ADDRESS h

12. | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated pn this report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carperation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 f

changed, or on an attachment with an addsess, with all giher like empowered.
5‘ :‘ an P.Semasd
SIGNATURE: szzm\ f WPresipenT ‘73/"3/"( (305') 6¢1-721
SIGNATIRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER Okt DIRECTOR ST Dalm

Daylime Fhone ¥




