2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L16535

1. Entity Name .

PETER NASCA ASSOCIATES, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90004 019 ***150.00

Principal Place of Business
2999 NE 181ST ST
PH B

ESM‘AMl BEACH FL 33180

Mailing Address
26888 NE 19187 ST

PHE
ﬁSMMMl BEACH FL, 33180

2. Principal Place of Business 3. Mailing Address

IIOAC

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MARDER, MARK A,

9400 DADELAND TOWERS

9400 SOUTH DADELAND BLVD PH5
MIAMI FL 33156

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Numﬁer Applied For
65-0154584 Not Applicabte
2p Country Zip Country 5. Certificate of Status Desirad™ ~ "[J ~ $8'75 A_ddi!ionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_——— - - . P PR - Name _—— sz e . om —_

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coge

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, i am familiar with, and aceept

Signalure. typed or printed name of regrsiered agent and tilia il applicable.

{NOTE: Registerad Agent signatura requed when reinstating)

DATE

Make Check Payable to Fiorida Department ot State

9, Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DPS O Delete TILE [J Change [ Aodition
NAME NASCA, PETER NAME

STREET ADDRESS | 1029 NW 99TH AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CiTY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T0LE O Detete THLE [ Crange 3 Addition
NAME et = am - . NAME I e e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE O Delete 4 TE (O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TLE O pelete TiTLE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZP

TME [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the carporation or the receiver or trustee empowere
changed. or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/5/0;/ 25874

SIGNATURE AND TYPED

INTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




