FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am .~

ANNUAL REPORT Secretary of State

PQSNUMENT # G961 70 07-14-2005 90079 044 ***150.00
» N ame
NAGASTI, INC.
Principal Place of Business Mailing Address Vi
C/0 MATTHEWS, MARY M C/0 MATTHEWS, MARY M 209637056
172 JOHN'S PASS BOARDWALK 172 JOHN'S PASS BOARDWALK :
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
s T T IR mIR
12136 874 Bve
Suite, Apt. #, etc. Suite, Apt. ¥, etc 07082005 Chg-P CR2ED34 (10/03)
Seuno Jeo , F [ °
City & Stato City &351_3517 7 4. FE! Number Applied For
3 o 59-2399079 Not Appiicabls
o ) 9?“"" Zp o COL[I /S 4 5. Certificate of Stafus Desired [ ?eaﬂgfq Qf:‘;‘m"a’
&. Name and Address of Current Registered Agent | 777 77 Name and-Address of New Registared Agert .
Name

MATTHEWS, MARY
172 JOHN'S PASS BOARDWALK Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708

City FL | Zip Code

8. The above named entity subipi
the obligations of registered ggent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / , 0
Signature, types or pl’\hﬂd narf of mgssterid agent and tide if appticable. (NOTE: Reqisterad Agent signature required when reinstating) / / DATE
FILE NOW!!! FEE JS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [1  AddedtoFeas corporation did notreceive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE DP [ Delete TILE [ Change [ Addilian
HAME MATHEWS, MARY NAME
STREET ADDRESS | 12136 97TH AVE STREET ADDRESS
CITY-83-21IP SEMINOLE, FL CiTY-ST-2IP
TILE ST 3 Delete TITLE [ Gharge [ Addition
NAME MATHEWS, IAN NAME
STREET ADDRESS | 12136 97TH AVENUE N STREET ADDRESS
CITY-5T-21P SEMINOLE, FL 33772 CITY-5T-2P
TILE [ Delete TME [ change [ Addition
WAME _ ) HAME
STHEET ADDRESS B S TREET ADDRESS D - T -
CITY-5T-2IF CITY-5T-2P
TLE [ elete TITLE [Ochange [ Addition
NAmE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZP
TIE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby (:em‘fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direstor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment wjth an address, with, iher like smpowerad.

SIGNATURE: __ "7 a.m‘ﬁ/ Mory  MabbhoaS 7/5;/05’

aﬁahn(runs A}b Tﬁe?’nkﬂ‘ifhﬁo NAME OF SIGNING OFFIGEF OR DIRECTOR Daa Daytime Phane #

1



