2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) | FILED
DOCUMENT # M73151 Bk Feb 03, 2005 08:00 AM

NAK REALTY AND MANAGEMENT, INC. Secretary of State

Principal Place of Business . N_Iailing Ad'dress'
7904 CORAL POINTE DR g% NE 167 STR

DELRAY BEACH FL 33446 STE 307
us ﬁg MiAMI BCH FL 33162

LI

il

II [

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt, #, etc. T ) ’ Suite, Apt. #, etc. i 1zt MOORE CRZEN34 (10!04)
City & State T City & State - 4. FEI Number Appled For
65-0037645 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired | ?eae'gi:zfedgmm‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) B 1 Name )

Qg!‘G'\EI lE S‘IEA#bESYTE Street Address (PO, Bax Number is Not Acceptable)

SUITE 307

N MIAMI BACH FL 33162

City ) FL 2Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fierida. 1 am famillar with, and accept
the obiligations of registered agent.

SIGNATURE

Signaturo, typod of prted naime df fegnateted agant and Iille i aepheatia © TINOTE Registerod Agant sig raquired when reinslaling} j DATE

 FILE NOW!! EEE IS §150.00
After May 1, 2005 Fee Wilf Be $550.0

: 9. Election Campaign Financing ~ $5.00 may Be
Make Check Payahle to Flo_l:'id‘ijapgpartmgnt of State B

Trust Fund Caontribution. [[]  Added to Fees

10. T GFFICERS AND DIRECTORS . ADDTTIONS/CHANGES T OFFICERS AND DIRECTORS N 11

TITLE PST - i Ciogete | mu [ change [ Addilion
NAME KAUFMAN, NORMAN A, NAME

STREET ADDRESS (801 M.E. 187 ST. STREET ADDRESS UQQQQURIEB‘H

orr-sT-zr |N MIAMI BEACH FL oIy -51-2p 202 5=-8001 4-003 150,40

Tl D T mk I ) [ Change 1] Addition
NAME KAUFMAN, NORMAN A. NAME

SIRLET ADCRESS ¢ 801 NLE. 167 ST. - SIREF! ADDRESS

LY. 8T 2P N MiAMI BEACH FL CiTY-ST-72P

TLE - O] Delete A e - Clchange [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CY-ST-2P CITY-ST 2P

TTLE T ) mh B I Change [ Addilion
NAME NAME

STREET ADDAESS _ STREET ABDRESS

ey SI- 2P CTY-5T. 2

ilTLE i N =T T [3change ] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CHY-51-71P CITY-SI- 2

L - Ol oetete J wne o [ Change [ Addilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2 Cry-ST- 7

12, thereby ceru’{g_that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07{3J(), Florida Slatutes. | further certify that the information
indicated on Iiis report or supplemantal report is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the cerperation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if
changad, &r ¢h an attachment with an address, with all cther like empowered.

- ' N 30 2005
SIGNATURE: M_ﬂ%&é MigmAa N KREuENPN D‘m i& \pht.s't 3414
SIGNATURE AND TYPED OR PmNTEi'NAME SIGNING OFFICER QR DIRECTOR ale ytene Phone ¥




