2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M59802

1. Entity Name

NAT H. YAMRON, INC.

Principal Place of Business

C/0 BRUCE YAMRON
1300 3RD ST, SOUTH
NAPLES FL 34102

Mailing Address

C/0 BRUCE YAMRON
1300 3RD ST, SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90238 042 ***150.00

T

Il

I

" YAMRON, BRUCE
1300 3RD ST. SOUTH
NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2ED34 (1 1‘,'03)
City & State City & State 4, FEI Number Applied For
65-0013344 Net Applicabie
i Ci Zi Count m
Zip ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) I

B T I .
3

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

City

FL Zip Code

the chligations of registered agent,

8. The above named entity 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 accept

SIGNATURE %

Signawre, typed or printéd namea of registered agent and ttle if applicable.

{NQTE: Registered Agenl signature required when rainstatng} DATE

8. Election Campaign financing
Trust Fund Contritnion.

$5.00 May Be
Added 1o Fees

0. . “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |D ‘ 7 Delete TmE [ Charge  [J Addition
NWE © - |YAMRON, BRUCE NAME
. STREET ADGRESS | 1300 3RD ST. SOUTH STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE 1 Delete TITE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZIP
TMe 3 belete TITLE [0 cChange [ Addition
- WAME Bme = - - - - NAME R —— - — r— - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TE - [ Deete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v?az'afress, with mempomred
SIGNATURE: Bruce Yamron

424 [0+ 239 241-7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




