2005 FOR PROFIT CORPORATION

. = ANNUAL REPORT (AR) " FILED

DOCUMENT # H1 9895

1. Entity Name

Jan 31, 2005 08:00 AM
Secretary of State

NADEC, INC.
Principal Place of Business _—_ . . _ - _Mai,lin;;_Address
NADEC INC . . 15984 W ST RD 84
15984 W. ST. RD 84 .. _SUMRISE FL 33326 .
SUNRISE FL 33328 - : us
us
Suite, Apt. #, alc. _ Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City 8 State - City & State 4, FEI Number Applied For
59-2460257 Mot Applicable
Zip Country ' ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registeted Agent o 7. Name and Address of New Registered Agent
- ) | Name

KHAN, NADEER
15984 W ST RD 84
SUNRISE FL 33326

Street Address {(P.C. Box Number is Not Acceptlable)

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registerad agent and tlis i appiicabls (NOTE Reguroled Agen! sgnatus required when iminstaling) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. ~ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PST - T Clodele s (] Change [ Addifion
NAME KHAN, NADEER NAME

STRLET ADDRESS | 15984 W ST RD 84 SIRH T ADDR(SS

CiTY-ST.7IP SUNRISEFL - : - = UIY-SE- IR

Ik vD | 7 Delete 11 E . [ change [T Addlition
e KHAN, NEISHA UOOnROeNGIgR ’

STREET ADDRESS | 15984 ST RD 84 IHFFEAGORESS (11 ,.faz;ijssms;}ﬁ?s-szg 150,00

CIrY. 51217 SUNRISE FL CIY-S1 2P

L T : O Delete T O change [ Addifion
NAME FERNANDEZ, OSCAR HANE

STREET ADDRESS | 15984 W ST RD 84 SIREET ATDRISS

Cily-Si-2IF SUNRISE FL _ e CIY- ST 4IF

WL S - [ pelete Wi [JChange  [7] Addition
NAME MONTAS, RCBERT ANME

SiKEL1 ADDRESS | 15984 W ST RD 84 SIRECT ADDRESS

oiry-ST-21P SUNRISE FL . - _ IY-ST- 2P

TILE [ Delete il . D change (] Addition
RAME NAME

STRELY ADDRESS CIRTETADDRESS

oHy-S1-2IP CIY-ST 2P

WILE O pejete it [Jchange ] Addition
NAME NAKE

SIREET ADDRISS SIREET ADDRFSS

GITY-5T-2P CHY-ST- 3P

12, | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(H, Florida Statutes, | further certify that the information -
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 20 /Zac_ WAdeall £AHA) //20% 7 PN/ 38/ - 0

SIGNATURE AND TYPED (1A PRINTED MAME QF SIGNING OFFICER CR DIRECTOR Date Daytme Prone I




