FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT (AR) ; 4 ’
DOCUMENT # P01000077958 I T ecretary of State
04-05-2004 90037 007 ***158.75

1. Entity Name
NADIA'S IMPORT CO

Printipal Place of Business Mailing Address
9149 NW 38 DRIVE 9143 NW 38 DRIVE bL413000
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Pnncs | Place of Business 3. Mailing Address ”m]m m ||w IM IIJE ﬂm |M|l|u |||H|||| Mwﬂ[ﬂl ’”m
| LADSON TERAAE Msh| LADSON TERRANCE
Suite, Apt. #, elc. - Sufte. Apt. #, etc. MOORE CR2EG34 (11/03)
City & Siate City & State 4. FEI Number Applied For
AKE LWJORTH, FL. LAKE—." WOoRTHW FL. 65-1131421 Not Applicable
Country Zip COU“W " . $8.75 Aadditional
33._“0-3‘_ Wes i Pq\nr\ DELMULT | West Pl | 3 Cericate of Siatus Desired 17 - Requ.m'"""
6. Name and Address of Current Ragistered Agent . 7. Name snd Address of New Registered Agent
= <t e A we e JNEME T N SN
T STUPARITZ, ALAN D - e [ NADTAH— N "ALDARTANG
g%OMEP K‘hBAggACC ELlyLDang 01 7 Street Address (P.O. Box Number is Not Acceptable)
0
’ 156 | ADSoN _ TeRrRAcS
' i aKE wWordh FL | 28%, 3

8. Thedbave named enllly submits this statement for the purpose ot changing its registered oftice or registered agenl, or both, in the Siate of Florida, | am famiiar with, and agcept

SIGNATURE _] NADIAH ALDARDANGT. PSTo doi- oy

Signature. lypsa of Drated name of 16g SIS AGHN and ko i apONCACIA. [NOTE: Foginurm AJwnt Lonslure reckmon whan (&insiating) OAFE

Py NI 10 2 WAL o Y R P

FEE 157$150.00"

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees

?ﬂla‘gﬁ“'.“'h-'n“‘_{(‘m

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 113

TIME PSTD O pelete TITLE Clcrange [ Addition

NAME ALDARDANGI, NADIAH N NAME '

STREET ABDAESS | 9149 NW 38 DRIVE ' STREET ADDRESS

owy-s-op ° | CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE . O petere WILE [ crange [T Addition

HAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY.ST-ZP . CiY-S1-217

TME [ Datme TME Oenange [ Addition
L[ NAME. e s - ————— o —_— e o R la - - - - - o= e _

STREET ADDRESS STREET ADORESS

B 7 2 2

TITLE {1 Detete e [Johmge ] Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-S1- 2P

TME 1 Colete - TLE [CIChange [T Addition

HAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST-7IP CIhY-ST-21P R .

e L Delete me (3 change [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDAESS

CiTy-S1-2P CITY-ST- P

12 | hereby cemg that the intormation supplied with this filin g does not gualify for the exemption stated in Section $19.07{3)(). Florida Statutes. | furthar certify that the information
incicated on this repor or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver of a8 empowsted 10 axecuta this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11.if

changed, or on an attachment wi! ! ith alk other like empowered, g.. b / 9 é 6 ﬁ‘ ré

SIGNATURE: 190 Q(Aarr/cmm C/ﬁ_/?/ 204

E AND TYPED OR PRINTED RAME OF SIGNMNG OFFICER OR IIRECTOR e Daytima Phone #




