2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # H13334 ecretary of State
1. Entity Name 04-19-2004 90381 001 ***158.75
NAKURU FINANCE CORPORATION
Principal Place of Business Mailing Address
13782 PALMETTO POINT CT 13782 PALMETTO POINT CT sevvwavy
EgF!T CHARLOTTE FL 33953 BSHT CHARLOTTE FL 33953
TIPS o AR TR
521 MONTILLg JDRiwve 5621 MoNTILLA DRIWVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
FORT MYERS ) FL ForRTr MYERS, L 65-0013377 Not Applicable
Zip 33919 Coulrirye_ . ?_ipz'&9 L9 Country Lee 5. Centificate of Status Desired I ?g.g?qgs;‘;ﬁonat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . -
B [ . . — - . ‘ ERC S YO — - .. e e
RUMERCHENE YVON Runercyere yvow
1 3782 PALMETTO POINT COURT . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 5621 MonNTiiia DAWE
W FoRr MyeRs FL 5%,

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.

SIGNATURE
Sgnarture, typed of pnnted name of registered agent and jitle f apphcabla, (NOTE: Registerad Agenl signature requiracd whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PTM O Delete TMLE [Jchange [ Addition

HAME RUMERCHENE, YVON NAME

STREET ADORESS [ 13782 PALMETTC POINT CT SIREETADDRESS | § 6 2)] ™Mo nNTiLLa JDRWE

orv-st-zp - |PORT CHARLOTTE FL - CITY-ST-2P FORT MYeRrS . FL 339149

TITLE VS ] [ Delete TiILE [ Change [ Additian

HAME RUMERCHENE, MARIE NAME

STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADDRESS 5621 MoONTILLA DRIVE

CITY-ST- 7P PORT CHARLOTTE FL CITY-ST-21P FORT MYerS , FL 2399

THLE . 7 Delete TLE [ change [ Addition
SHAME™ "~ epeemecemems e T ac T e ees s m e - = e R IAVE S T Tmmmm s e s emeem s e T em S

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-21P

TiTLE [J Deiete THTLE (] Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2ZIP CAY-ST-2IP

e (] Delete T1LE Dichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP .

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

SYREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejer or tnigtemempowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachmept with es8, with all other like empowered.

— Yyou QUMELCHEVE . Paesi veEdoliplol (233) k339953

SIGNATURE AND TYPEDJOR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane ¥

SIGNATURE:




