FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000039809 AUTEN 04-08-2004 90009 027 ***158.75

1. Entity Name

NANOCOM, INC.

. PRIV
Principal Place of Business Mailing Address
513 FAWN HILL PL. 513 FAWN HILL PL.
SANFORD, FL 327711 SANFORD, FL 32771
e T — IHTR i
5072 ke Hammock Way | s070 Hawks fopopmeck 3y
Suile, Apt. #, etc. / Suite, Apt. #, etc. / 04042004 Chg-P CR2E034 {10/03)
City & State City & Slate 4, FE! Number Applied For
5 A - o:’/ F lore /zf .S'ﬁ-rrﬁ:?r’aﬁ /:/3/.‘4/9 59-3713183 Nat Applicable
ZI‘% 277/ ?é;ﬂlw ’3)_7 2/ Counity 5. Certilicate of Status Desired ﬂ ?g;:ﬁlesqtﬁfe‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRALNICK, PAUL R lwick, ravf
513 FAWN HILL PL. Street Address (P.0. Bax Number is Not Acceptabia)

SANFORD, FL 32771 :
S072 HEKs %mﬂo’c—/f Way

S pmifored 7 FL7%,,

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

SIGNATURE p@v/w /2?-'/ éf#/*c %d?éf»'/zﬁf’

Sruna\ure yped or printed nama of reﬁc’slered agenl and title if applicabie (NOTE: Registered Agent signalure required when reinstating) ﬁTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc;ing 55'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE o 8 Change (] Addition
HAME GRALNICK, PAUL NAME GratancK, f,;J
STREET ADDRESS | 513 FAWN HILL PL. STREET ADDRESS Fo72 //’,;W ics H, ,q.nn o;-sK Wﬂj e
GIv-S-7P | SANFORD, FL 32771 CITY-sT-2p Sk-rto s d—vF .32 7y
TTLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
ciy-st-ae CITY-5T-2IP
TITLE [ pelete TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-21P . CITY-S5T-2IP

12. | heraby certify that the information supplied with this filin g doas nat qualily for the exemption staled in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW %u/ G/eﬁ/wJ Bf€5;c/?f» SWM*/ 32/-303~2657

L/ BIGNATURE AND TYPED OR PRINTED N’)JE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




