2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM

1. Entity Name

NASTASI & ASSQCIATES, INC,

DOCUMENT # P0O1000019585

Secretary of State

Principal Place of Business

339 BAY ARBGR BLVD
OLDSMAR, FL 34677

Mailing Addsess

339 BAY ARBOR BLVD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

IE I i

TR

02242004 No Chg-P CR2E034 {10/03}
'(4. FEI Number Ap%)lieri i’-;or
58-370327% ) {  [Not Applicable
" . $B.75 Aduitionat
5. Cerificate of Status Desied i:) Fee Required

6, Name and Addrase of Current Begistered Agent o

NASTAS! CARMELA
338 BAY ARBOR BLVD
COLDSMAR, FL 345677

DO NOT WRITE
iN THIS SPACE

tha obligations ¢f registered agenl.

SIGHATURE

3. The above namad entity submits this statement for the purpose of changing its registerad offise o registered agent, or both, in the Stale of Florida. | am famiiar with, and acéetut

SugnaLre. Pt of mn:eunarr;a of regetsrad ggemt and tide if apatadnle. {NGTE. Rogisiersd Aaen{. ;nnnasuro HEGUISS whe IEipstatng) ] ) . i CAtE
FILE NOWIH! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | LHOLIOOGOZR3%67
Affer May 1§, 2004 Feo will be $550.00 Trust Fund Conwribution. Added 10 Fees i j3‘r’ i { j{,eﬂé}_gl}ﬁ 4 4’"‘8 E -;x 15;] ﬂi}
10  OFFICERS AND DIRECTORS ] = =
WILE D
NAME NASTASE PETER J
SIRELT ADDRLSS | 339 BAY ARBOR BLVD
CiTy-51-2p OLDSMAR, FL 345??
RE o
NAME MASTASE CARMELA
SARATALDAESS | 339 BAY ARBOR BLVD
orv-si-ae | OLDSMAR, FL 34677 L
TLE
HAME
STREET ADDRESS
v 5128 _ DO NOT WRITE
HILE
- IN THIS SPACE
STRELY ADDRESS
LiTY - 8T-2IP
i
NANE
STREET AUDRESS
Civ-ST- 2P
e
NAME
STAEEE ADDRESS
oTy-ST-2F _

of the corporation or thefeces

12. 1 horedby cortify that the inffrmation supplied with this filing do
indicated on this report of supplemental report is frue anc acguidte and t
ar trusiee empowereci

es not qualify for ihe exemption stated i Section 118, 07§3}{‘} Flonda Statules. | furthez cattify that the mfotmaﬂon
t my sigrature shall have the sama legal e
execite this repart as required by Chapter 607, Florida Slatutes; and that my narme appeaars in Black 10 or Black 11 8

fect 2 i mada unger cath; that T am an officer ar diractor

o
changeo, of on &n atlaghment) w:zh a7 adoress, pith ail ggner th
SIGNATURE: fﬂ
NSIGNA

Am msnb‘n PRINTED NAME BF

QAFFICER CR DIRECTOR

%i 2[04

Daghime Phone ¥




