L

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 28,2004 8:00 am

DOCUMENT # P02000057815 ecretary of State
1. Entity Name
NANORID.COM. INC 04-28-2004 90193 027 ***150.00
. y .

Principal Place of Business Mailing Address
10333 N MILITARY TRAIL, STE A 10333 N MILITARY TRAIL, STE A
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied For

55-0819038 Net Appticable
zp Country Zp Country 8, Certificate of Status Desired O ?g'gfqlﬁf:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . .o B - Name . - - - N .-
?gSIggRNCHHEII?Ig\\l(ETIhAlL STE A Street Address (P.O. Box Number is Not Acceptable)
- PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg;stered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-t Signatre. typed or priql]eﬂ name of registerad agant and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10, - QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP 3 Detete TIRLE O change  [J Additien
NAME AHNER, CHRISTINE L NAME
STREET ADDRESS | 10333 N MILITARY TRAIL, STE A STREET ATDRESS
CiTy-ST-ZIP PALM BCH GARDENS FL 33410 CITY-§T-21p
TITLE 3 pelete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P
M ) O Delete THLE [ Change  [3 Adattion
7 name TS e e T e et e B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21p
e O pelete TTLE ' [Jchenge [ Additicn |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete § ne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE T oelete TE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the in
indicated on this report of
of the corporallcn or the

ccurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
eiver or sty erpoviered, to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt with &

A\ Al oY 5)L6-369¢

rmation suppliegw rﬁgh oes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
pplemental rgbsrtis tfuehg

like empowered.

\

AME OF SIGNING OFFICER DR DRECTOR Cate Daytime Phona #

-t




