2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000046858 Mar 23, 2005 08:00 AM
1, Entty Nare . Secretary of State
NANOSTRATA, INC.
Principal Placs of Business - ’ ‘Mailing Address )
6274 HINES HILL CIR. PO BOX 4031
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315
T i MM AR
Sulte, Apt, ¥, etc. i_ Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04
City & State = City & State 4. FEINumber _ . __ Applied For
-~ i L _ 59'3221 293 Not Agplicable
ap Country ap Country 5. Certificate of Status Desired O liae.g?q &:Ld;lional
5. Name and Address of Current Registered Agent “ . _ 7. Name and Address of New Registerad Agent .
Name
gg—;-i 4LEII|\]!\IOEFSFH|1LC.)LSCE:‘ERH B Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8, The above named entity submits this statement for zhe purpose of changing its reglstered office ar registered agent, o borh in the S!ate of FJonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - L .
Sqgratura, bpad & prntod nama o tagislarad agent and W i appleeble MNOTE Regisieind Agent S1O0MEUIe 16GuT6Y Whsh renstaling) DATE
FILE NOW!Y FEE iS $150.00 9. Electior Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 s Trust Fund Contribution. [Tl Added to Fees
Make Check Payable to F!orida Department of State
10, ~_ OFFICERS AND DIRECTORS | KB ADDITIONS]CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TLE D 3 Dalete e [CJchange  [T] Addition
NAMC SCHLENOFF, JOSEFPH B NAWE
STREET ADDRESS | 6274 HINES HILL CIR. SIREET ADDRESS
Y- ST TP TALLAHAGSEE FL 32312 _ st -$i-2P
L D [ Detete TILE [JChange  [] Addilion
NaME SCHLEMOFF, ZEINA T MAME LHODOOD2T3I208
STREET ADDAESS | 8274 HINES HILL CIR. STREEY AGNAFSS O3A33/05-80019-008 150, 00
CUTY. §T.20p TALLAHAGSEE FIL 32312 o (AR RN _
TILE [ peiste TnE [ change [ Addition,
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- ST-2iF I oy St op
firLe I Delete TLE [ Change [ Addition
NAME HAME
SIRLET ADDRESS SIREFT ADDRESS
Y- 51-7p GEr-slo
ILE O Delete l Ttk [J change [ Addilion
NAME NAME
STRECT ADDRESS — - SIREET ANIDRESS
CIY . ST-20F _ CUY-S1- e
NILE D Delete 1LE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADNRFSS
CITY - ST oIy - s1- e

12. | hereby certify that the mforrnat!on supphed with this filin 3 does ot quahfy for the exemption stated in Section 118.07(3)(3), Florida Statutes | further certfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee 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 en an attachment with an address, with all other like empowerad. BJ"O

SIGNATURE: 4»474/‘”‘4/‘/‘ Josepn O 50"*&»&} Pres dunl |3 Feb 2295 2ay 34 %o

 SIGNATURE AND TYPED OR PAINTER NAME OF SIGNING OF FICER DR DIRECTOR Data Daytena Phong 4




