-

FILED

1

¢ 2005 PO NUAL REPORT - TTON Apr 30,2005 08:00 AM
| DOCUMENT # FO4000006700 7 Secretary of State

1. Entity Name .
NAZAIRE & COMPANY, INC.

Principal Place of Buéinesstz ‘%naiiing Address -

305 MADISON AVENUE, SUITE 902 4507 SHERIDAN STREET; SUITE 320
NEW YORK, NY 10165 HOLLYWOOD, FL 33021

e [

03012005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PO : Fopted o
§1-3438840 Not Applicable

5. Certificate of Status Desired O $8.75 Adaifionat
Fee Required

6, I\fam_é 1__715 Address of Curvent Roglstcred Agent i
NAZAIRE, J. RONALD N VAFT
4601 SHERIDAN ST., SUITE 320 ~ - DO NOT WRITE
HOLLYWOQOD, FL 33021 N IN TH‘S SPACE

8. Ths above named erilly suomits this statement for the purpose of changing Tis reglstered office or registered agent, o both, in the Stale of Florida | am famiar wih, and aceept
the cbligations of regisiered agent.

SIGNATURE —_ —= oo .
Sigrature, typog & prirled nama of rogtsharea agent !wE il il ?pplicach MOTE RegBlered Agent sigmajure raqui-ed when fethstating) - DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financmg l:| $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribuiion Added to Fees e
3345594
@ T T GmcgmANbDmEcTon ] ' AT - RO0S - Ued THL T
TILE cR - - == o -
NAME NAZAIRE, J. RONALD

STREET ADDRESS | 770 ALLWYN STREET
Givy -ST-2IF BALDWIN HARBOR, NY 11510

TILE vC

NAME JOSMA, ERLYNE

STREET AUOAESS | 770 ALLWYN STREET

CiTY-55.21P BALDWIN HARBOR, NY 11510
e o5 T - T -
NAME NAZAIRE, EMMANUEL

5626 HOLLOWBROOK LANE :
st 5| AGWORTH, CA 80101 - DO NOT WRITE
DT  — - - E .
m NAZAIRE, JEAN CLAUDE ) ' IN THIS SPACE
STREETADDRESS | 2154 KINGS TREE LANE - -

CITY-S[- 2P ACWORTH, GA 30101

THILE

NAME

STREET ADDRESS.
Ciry-§1-2Ip

HILE

NAME

STREET ADDRESS
CITY -81-ZiP

12, 1 horeby cenify hal the information supplied with this !iling doés not ditalify for the dxempfion stated in Section 119‘02’?3)(?). Floridia Statutes. 1 further certify that the information
indicated on ihis report o supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of Ihe corporation O the receiver or frustae empowered o apecute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Black 11

changed, or on anattachment with & addres rrike empowered.
E Dale ™ .

SIGNATURE ——~ e _ Ll

CER OR DIRECTOR




