2005 FOR PROFIT CORPORATION FILED

( ANNUAL REPORT Mar 17, 2005 08:00 AM

DOCUMENT # PO0000049986 . . Secretary of State

1. Enlity Name
NADAISMO, INC.

Principal Place of Business . T R Méiling Address
250 SUNRISE DR _ 250 SUNRISE DR
APTH APTN
KEY BISCAYNE, FL 33149 _ KEY BISCAYNE, FL 33149
- RN AR R

03112005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T FopEdFer

£5-1009031 Not Applicable
- : o ' ke : $8.75 Addiional
- . - . ' §. Certificate of Status Desired 0O e Requ[re "

R

6. Name and Address of Current Registared Agent

TROLLER, KARL

250 SUNRISE DRIVE
APTN

KEY BISCAYNE, FL 33149

" DO NOT WRITE |
"IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changmg |ts regrstered dffica or registerad agent, or both, in the Stata of Florida. { an: tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE —_— . — e - —
Signalure, ypod o puatad name of regislered agent and e I applicable. _ 7(N0TE: Roglstered Agent signalure requived when rainsiating) DATE
8. Election Campaign Financing $5.00 May Be
Afte: ﬁf,ﬂ,?g&%;fi'&fffg 'gg_r,o_oo Trust Fund Contribution. 1 Added o Faes
10, OFFICERS AND BIRECTORS N , :
1 — — il - — F — e Sttt g ] I
NAME TROLLER, KARL ’
STREET ADBRESS | 250 SUNRISE DR. APT N .- .
CITY-ST-2P KEY BISCAYNE, FL 33149 jﬁi_ TS ;i-ﬂ:; ———
= — - TETTT T ERLG e i v
e VFD e AL N BO012-020 150,00
HAME ANGEL, TATIANA

STREET ADORESS | 250 SUNRISE DR, APT N

CITY-87-2IP KEY BISCAYNE, FL 33149
== e T T

- N 3 T T T e
NAME

s s " 'DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-20P

me — |TTTTTTINTHISSPACE

MLE " ’ ) B s
NAME
STREET ADURESS

CITY-§7.2I7 .
T —— ¢ T T R . —— .

e o e T L s oL R
NAME .
STREET ADDRESS
CITY-57-2P

12. | hereby cenlify that the information supphad with this filing does not quaT’fyfor the axemption stated in Sechan 119 G?{G){'}, Florida Statutes. 1 furthar certify that tha information
indicatad on this report or sugblemental report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that 1 am an officer or director
of the corpaoration or tha recafver or ared to,execute this report as required by Chapter 607, Florida Statutes; and that rny nama appears in Block 10 or Black 11 if
changed, or on an attach ith o addqress, with all gfher like empowerad.

SIGNATURE Al

SIGNATURE: KARL Iﬂotttm (1S Glzl;}ibf L&Q*QL’QOZI

D'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



