2005 FOR PROFIT- CORPORATION

FILED

_._ANNUAL REPORT _
DOCUMENT # M33761
1. Entity Name
NADELON iNC.
Principal Flace of Business B T Making Acress .- =
1600 ST, ANDREWS RD. 1600 ST. ANDREWS RD,

HOLLYWOOD, AL 33021

HOLLYWGOD, FL. 33021

DO NOT WRITE IN THIS SPACE _

8. Nsmu and Address of Current Registered Agent i . RN -

Feb 02, 2005 08:00 AM
"~ Secretary of State

O AT

01242005 Neo Chg-P CR2E034 {10/03)
4. FEl Number Applled For
59-2763691 . _ Not Applicable

"} . Cenificate of Staws Dasired

0o $8.75 Adauonal

WEINBERG, MAURICE
1600 5T ANDREWS RD.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

E e e e vt A EEnm s

Fea Raqulred

#. The shove named ennty submu.s thls sta!.ement for the purpese of changing ns regimered office ot reglstered agent o both. fn the State c:f F[cnda. Iam !amliar wiTﬂ and accept

the obligations of registeréd agent.

3

SIGNAYURE P . o i e —
Signature, typed or printed neme of registerad agent and tfie if appficanie. II:ETE Aegstered Agend sonatore r&quiued'when reinstatog} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!H FEE 1§ $150.00 - 2y
After May 1, 2005 Fee will be $550,00 Trust Fund Contrbution. Adder to Feas
.'. — ‘—,-‘$7 - Eau — JapiiFh ekttt
“;JL E — ____ OFFICERS AND DIRECTORS T . 1 &ﬂ 7 y}?
.y .'
s WEINBERG, FRANCINE 2/02/05~50034-010 150,00
STREET ADPRESS | 1600 8T ANDREWS RD
LIY-57-21P HOLLYWCOD, FL 33021 o )
e PO u
NAML WEINBERG, MAURICE
STREET ADDRESS | 1600 ST ANDREWS RD
ORY-ST-ZP | HOLEYWOOD, FI 33021 i d;—-—e—— ST T -
TTLE A7)
NAME FOLDES, NADINE
STREETADDRESS | 11255 SWO3RD CT.
vt | MIAMI FL .1 DO NOT WRITE
TTLE S
HAME WALLACK, DENISE RENE !N TH !S SPACE
STAEET ADDRESS | 1600 ST ANDREWS RD.
ClrY-ST-2¢ HOLLYWOOD, FL 330249 . . S -
TIRE T
NAML WEINBERG, LONDANA
STREETADDRESS | 1800 ST ANDREWS RD. J
vy 812 HOLLYWCOD, FL 33021 Y e e
mLE
NAME H
STRELT ANDRESS
CvY-ST-2IP o L e o S e
12. | hereby certify that the information liad with this ﬁlin does nat quatify for the exernption stated in Section 119 O7(3)i), Florfda Statmes | furlhar cemfy that the Informaticn
“@? g
Indicated on this report or supplemental repart is true and accuraiz and Hat my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of i corporation or the recelver or frustee empowasred to executa this report as ratired by Chanter 607, Florida Statutas; and that rmy name appears in Black {6 or Block 11§

changed, or on an attachment with

SIGNATURE:

an address, with aﬂ other

like: ernpowered.

!IGNA‘I'UFIEANDT\’PED an PBI'N‘I'EDN.IAI&

Dale Laytrra Phone #




