- . .2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 05, 2004 8:00 am
DOCUMENT # P02000065557 = Secretary of State

1. Eniity Name
03-05-2004 90021 001 ***150.00

NARGNDA, CORP.

Principal Place ol Business Mailing Addrass
14610 BULL RUN RD., #133 14670 BULL RUN RD., #133 vavmULYY
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

LR T

03032004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
01-0720923 Not Applicable
" . $8.75 additional
9. Cerlilicate of Status Desired d Fee Required

MUNERA WAIME F
14610 BULL RUN RD., #133
MIAMI LAKES, FL 33014

8. The above named entity submits this statement lor the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and fitle it appficable. {NOTE: Registered Agani signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE opP

NAME MUNERA, JAIME F

STREET ADORESS | 14610 BULL RUN RD., #133

CITY-S7-71P MIAMI LAKES, FL 33014

TITLE VD

NAME GIRALDO, SANDRA E

STREET ADDRESS | 14610 BULL RUN RD., #133
CITY-ST-2IP MIAMI LAKES, FL 33014

1 oTme
HAME s = e [ af = ST i = -_— - -
STREET ADDRESS
CTY-ST-20P_

TITLE

NAME

STREET ADDAESS
CIry-S7-71P

TITLE

NAME

STREET ADDAESS
CITY-S§T- 2

TITLE

NAME

STREET ADDRESS
Civy-§T-ZIP

12. | hereby cerlilg that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is irue and accurate and that my signalure shall hava the same legal effect as il made under oath; thal | am an officer or director

ol the corporation or (he receiver or trystee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address, with all gther like empowered.
-

SIGNATURE:

SIGNATURE AND TYPED OR (RN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtme Phone #



