- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M59802

1. Entity Name

NAT H. YAMRCN, INC.

»

Principal Place of Business

Maiting Address

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90215 038 ***150.00

C/0 BRUCE YAMRON C/0 BRUCE YAMRON
1300 3RD ST, SOUTH 1300 3RD ST. SOUTH
NAPLES FL 34102 NAPLES FL 34102
380 Broad Ave S. 380 Broad Ave. S.
Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10,(04)
City & State City & State 4. FEI Number Applied For
'\TAD IC.S F'L- J\fgo les F L 65-0013344 Not Applicable
s T -
§+ 1D 2 Csngy -A 323*‘ l 0 ?— CDUBWS A 5. Certificate of Status Desired (| ?i'ggz:’:émmj
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
- Narme
¥§38R§;‘% g"?UgSUTH a Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalwe, ypad of prnted Rame of registared agent and Llle i apphcatle {NOTE Regisiaiad Aganl signatute required when reinstating)
\

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

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

TITLE D O Delete TITLE [] Change  [] Addition
NAME YAMRON, BRUCE NAME

SEREET ADDRESS | 1300 3RD ST. SOUTH STREET ADDRESS

CiTY-S1-2IP NAPLES FL 34102 CITY-ST-2P

THILE [ Delete TVILE ] Change [ Addition
NAME NAME

STREET ADDRESS q STREET ADDRESS

Ty -ST-2IP Oy ST 2P

TIME 1 Detete TITLE [ change [ Addition
NAME ’ HAME

SIAEETADDRESS |~ - =k "STREET ADDRESS —_— —_—— ——
CITY-5T-2IP CITY-51-2P

TITLE [ Detets TITLE [ change  [] Addition
KAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-7P

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-21 CITY-5T-2P

TIILE [ Delete TETLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-Si-21P CITY-s1-2P

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 supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ Bruse Yamron

AME OF SIGNING OFFICER OR IRECTOR

224 241110

Daytrma Phone #

4/25/05

Date

BIGNATURE AND TYPED OR PRINT)




