+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

@OCUMENT # P02000014993

1. Entity Name
NADLAN INVESTMENTS II, INC,

May 02, 2005 08:00 AM
Secretary of State

Malling Addrass

PO BOX 403872
MIAMI BEACH, FL 33140

Principal Place of Busine;s

PO BOX 403872 -
MIAMI BEACH, FL. 33140

DO NOT WRITE IN THIS SPACE

IV DB

LT

04112005 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
NOT APPLICABLE Not Applicable
] ) $8.75 Addifionai
5. Certificate of Status Desired [} Fes Required

6. Name and Addrass of Current Registared Agent

DINER, MANUEL PA
141 NE 3RD AVE., STE. 601 -
MEAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, tyned or printed name of tegisiarad agent and tite if apblicable

(NOTE. Reglstered Agent gignahure required when renslating) " DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fas will bo $550.00 Trust Fund Contribudion.

9. Election Campaign Snancing

O

$5.00 May Be
Added to Feas

UDGUQ%EZQ“

(U L frslr 885

110, GFFICERS AND DIRECTORS [

TLE D

MAME GURFINKLE, SAM

STREET ADDRESS | PO BOX 403872 _
CITY-ST- 2P

= LI o PR S )

TLE D

NAME KAHN, IRVING

STRLET ADORESS | 4630 PINETREE DR.
CITY-$T-2P MIAMI BEACH, FL 33140

TME

HAME

STRLET ADDRESS
ciTy-§1-2P

TITLE

NAME

STREET ADDRESS.
CITY-§T-2P

TILE
NAME
STRCET ADDRESS - =
QTY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY. ST. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mnformation supplied with this ﬂling does not qdaiif-} for iﬂé_e_ﬁ{rﬁbtibﬁ stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

indizated on this report or supplemental repaort is true an

changed, or on an_attachment with an address,wwim all other like empowerad.

SIGNATURE:

Sary CupEia ke

T snaharuRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l,f/:ur/ A 35473 -1%Y

Date’ Daytna Prons ¥




