2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

—
DOCUMENT # 528167 Mar 07, 2005 08:00 AM
1. Enlty Name LT e Secretary of State
NASA CONSTRUCTION COMPANY

-Tﬁanczgzai Place of Business N "~ Mailing Address
307 LAKE AVENUE 307 LAKE AVENUE
C/0 NASA CONSTRUCTION CO C/0 NASA CONSTRUCTION CO
LAKE WORTH FL 33480 .- LAKE WORTH FL 334580
us us
2. Prncipal Place of Business IR T 3 M'aiiéng Addr-essw - ) Imm}l ”ml“m!ﬂmzﬂi" M{“’mm‘ mgmnmim

Sate, Apt. #, eic. | Sulls, Apt. # et 1st MOORE CR2E034 (10/04)
Ciy & State T Ciy & Siate T [ g 7045 f;fiedFir
e Cauntry Zp Couniry 5. Certificate of Status Desired [ ?gges q;f;’;“"“ai
6. Nams and Addrese of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
gigg%ﬁgi_dpﬂ KL?ARES?’&EN L Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
PALM BEACH FL 33480
City FL g Zip Code

8, The above named entity submits this statemem'fcrnr_ ih; b};rpos_e of changing ifs segiétered office or registered agens, or both, in the State of Florida, [ am famitiar with, and accew
ihe obiigations of registered agent.

SIGNATURE . e = .
Sigrelute, yred o pamed nams & 1agistered agent and hie § apohicakie {NTTL Pegtared Agent signature taquied whon emsiatng i DATE

— o
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be

After May 1, 2003 Fea Will Be $558.00 4
» Trust Fund Condribufion. Added to F

Make Check Payable to Florida Department of State - oress

10. CFFICERS AND DIRECTCORG i K ADDITIONS]CHA o TORS M4 11

iy PSTD O peiete HALE 4 s  Belhne 15 3 2t

heantE SACHS, 5. LYON HAME | T51R4

SHie T AODRESS | 307 LAKE AVENUE STRFE) ABURLSS 03 ’%%q%g?%ﬁlﬁ*m L8, 7%

Givstze | LAKE WORTH FL it uhoar PR

HILE [J Defete T [ charge [ Additicx

NAME KAME

SIRFFT AIIRESS STRFETADDRISS

ity Sy A .SE AP

it 3 Detete Hite O change [ Addition

HAME NALE

SERELT ADDRESS STRH ADDHESS

o S-2F 1 iy S AP

it [T betete et B CJchasge ] Addition

NAME NAME

L ¢ ADURESS STHEES A0UHESS

it sl STV ST 2P

1HLE 3 Dejste i CIchange ] Adeition

HAME AN

L EREL | ADDRESS SIREFTABDRTSS

CHT AP ! vy S AR

ey 3 Cetete ¢ O change [ Addition

NAME MAME

SRFLAUBRLSS ' STHFFF ADDHESS

b5l A G -51-0P

12. ! hereby certify that e information supptied with this finy does not qualify fur the exemplion stated in Section 118.07(3)i}. Florida Statutes, [urther cartify that the information
indicatad on this repart or supplemental report Is ue and ageurate and that my signatre shall have the same legal effect as if made under cath, that [ am an officer or director
ot the carporation or the receiver or frusteg empowered fo #kecute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changad, or on an attachment with an a};} 988, W ali gther ke empowsred

SIGNATURE:

-
SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR $IRECTOR Eiaty Uavtena Phorw #



