2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P02000018936 ecretary of State
1. Entity Name
NARO USA. INC 04-08-2005 90029 044 ***150.00
Principal Place of Business Mailing Address
1116 E PLANT ST. 1116 E PLANT ST.
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State " City & Stale 4, FEI Number Applied For
03-0451769 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'g?qag:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
coNTuORLLUS T ot COCAN TU)
2648 ROX - Y5> PIVEHPI T DR
ORLANDO FL 32835 .+
. P City Zip Cod
i ORLAMDO) FL | *%528/9

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

siaNATURE _LUIS Cor AN T oA

. Siralure, tybad o printed name of registared agent and lla ¢ anphcatle {NOTE Hef\

whan rainsang) - DATE

174
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. T} Added to Fees
OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

D. - O oetete TITLE ) . . Change  [J Addilion
NAME COLANTUONI LuIS HAME COLANTUONT LULS
STREET ADDRESS | 7959 GOLDEN POND COURT sTeETAD0REss {2852 PINEMOUMT BR
ciY-sT-F | KISSIMMEE FL 34747 oresize IORLANDD FL 32819
TITLE 7 Deteta TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O osleta TITLE [JChange [ Addition
NAME NANME
STREET ADDRESS STRECT ADDRESS - - e
CIiY-S1-2IP CITY-51-2IP
THLE O oelete THLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-5T-2IP
TITLE 7 Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-571-2P

12. | hereby certify that the information supplied with this filing does not qualify {ar the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with gn address, with all other like empowered.

04 [0r/05 (402) 5382032

S

SIGNATURE: 5 7 TPl L

—F erUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te 7 Ceytrne Phone #




