FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NACS, INC.

Principal Place of Business Mailing Address

5705 NW 109 AVE. 5705 NW 109 AVE. .
DORAL IMPERIAL VILLAS, #50 DORAL IMPERIAL VILLAS, #50 5 4 0 2 U 2 93
MIAMI, FL 33178 MIAMI, FL 33178

AU

03172004~ NG Chg-P CR2E0347(10/03)

DO NOT WRITE IN THIS SPACE o

01-0715316 Mot Applicabla

8. Certificate of Status Deslred O $8.75 Additienal
Fee Requirad

6. Name and Address of Current Registerad Agent
BARCALA, CARLOS
5705NW 109 AVE DO NOT WR'TE
#50
MIAMI, FL 33178 IN THIS SPACE

.2
£

8. The above named entity submils this statement 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.

SIGNA y e o OAﬁ-LOS -BH erdl A . 3 /8 foy.
&WMWW applicable. (NOTE: Reglsterad Agent signaturg required when reinstating) ’%TE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TALE P
NAME BARCALA, CARLOS

STREET ADDRESS | 5705 NW 109 AVE., #50

CITY-3T-2IP MIAMI, FL 33178

TITLE D

NAME BASCHIERI, SABRINAE
STAEET ADDRESS | 5705 NW 109 AVE_, #50

CITY-ST-ZiP MIAMI, FL 33178

TITLE
NAME

amstap DO NOT WRITE
W IN THIS SPACE

STREET ADDRESS |
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

FITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 on an attachment with an address, with all other like empowered.

_'____._-—"'_'—-—. . /
smumuneﬁﬁ—‘?@zs i bendY . 3 /3’ b.  Bo5-YY)-29/72.
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




