FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name

NATION OF WARRIQRS, INC,

Principal Place of Business Mailing Address

28975 SW. 194 AVE. 28975 SW. 194 AVE, 4 4 u 2 95 9 5

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

s s G0 O A
Suite, Apt, #, efc. Suite, Apl. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0736403 Not Applicable
Zp Gauntry Zip Country §. Certificate of Status Desired O ?eee'giﬁ?:é“"“a'
. &..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent Ca]-
. ‘* Name

PEREZ, MARIAL

20260 SW 317 ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL. 33030 .

e o . City FL IZipCode

8. The gbove named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

' SIGNATURE -
- L. L Signatue, typed o printed name of registerad agent and titke if applicable, {NOTE: Registerex! Agent signature rstiuired when rainstating} DATE
S S . -
|- .. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees ‘ ‘

0. oo B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiNE PD e [ belete TiLE CIchange [ Addition

NAME DE LA TORRES, CONRAD PASTOR NAME

STREET ADDRESS | 28975 SW 194 AVENUE STREET ADDAESS

CITY-ST-2F HOMESTEAD, FL 33030 CITY-ST-ZP

TITLE D O pelete TITLE [J crange [ Acdilion

MAME DE LA TORRES, PATRICIA NAME

STREET ADDRESS | 28975 SW 194 AVENUE STREET ADDAESS

CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-21p

TITLE sD [ pelete THLE [ change 3 Addition

wwve | PEREZMARIA . e o L NWME | e e o L L e e e e a w -

STREET ADDRESS | 28975 SW 194 AVENUE STREET ADDRESS

CITy-ST-2P HOMESTEAD, FL. 33030 CITY-§7-2P

THLE ] Delete TILE [ Change (] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

cary-ST-21P CITY-ST-1P

TITLE [ pelete TILE o [ change [ Addition

HAME MAME -

STREET ADDRESS | ' STREET ADDRESS : v
omy-sT-zp i CITY-ST-208 LT
TME - - - 7 Delete e [J Change  [J Addition
CNAME - e | % NAME . ,
* STREET ADDRESS. | ¥ ’ STREET ADDRESS

o-st-ap | CITY-ST- 7P

12. | hereby certify that the infermation suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the'information
+! indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undler oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 4/ 36 241~ 5 I

ME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

IRE AND TYPED OR PRINTI




