2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM

DOCUMENT # P02000066684
1. Entity Nare Secretary of State
NARANJA NEST, INC.
Principat Place of Business B Mailing Address
18465 SW 232ND ST. 18465 SW 232ND ST.
MiAMI FL 33170 MIAMI FL 33170
2, Principaf Place of Business T3 Ma ing Address “ll" I I|| III]l II”I | IIIHIIW"“IJ lmlll[lm“m
Sute, Apt, #, elc. — B Sute, AR # ele ' MOORE CR2EQ34 {1 1!03) ‘
City & State Cily & State 4. FEI Number - Applied Far
L 01_0726932 ) Not Appiicable
Zip Cauniey 2P Country 5. Certificate of Status Desired [ gg’gfq gf;i‘;tiona}
§. Nama and Address of Current Registered Agent . ) 7. Name and Address oif New Registerad Agent ;
Name
?80485%! %\SA} gggﬁ:}og-rl' Street Address {P.O. Box Number i;% Not Acceptable} —
MiAMI FL 33170 : -
City . F L Zip éode B

8. The above named entity submils this staternent §pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREA () ¥ - e : e o -
Signature, typeZ o printed name of registered agont and titie if apphcable (NOTE Rugstered Agenl sgnature required when ioinstating? DATE
FILE NOWN! FEE 15 '$150.00 . .
g WISV 8. Election C. ign Fi
Aftar May 1, 2004 Foo vill be $350.00 Pt o G oy $5.00 tay Bs
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS N KR ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Delete ‘ TTLE 1cChange [ Addition
NAE DOBBINS, QUINTON L NAME UDDUGDDBUB%E
STRET AQDRESS | 18465 SW 232ND ST. STREET ADDAESS 03/08/04-B012¢-014 150.00
GTV-S1-27  [MIAMI FL 33170 ' f crvsrar )
TITLE D [ pelete TILE 3 change [ Addilion
NAME DOBRINS, QUINTONL HAME
STREET ADDRESS | 18465 SW 232ND 5T. S$TREET ADCRESS
GITY-ST-2P MIAMI FL 33170 L s OTY-ST- 2P o N
TTLE ] Dalete TE O change [ Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
Y -ST. 2P _ CITY 5T 2P
e O Defele TTLE ’ [ Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty S3- 2P o o iy -ST-2PP .
Ime [ oelete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CIrY ST 29 -
TITE 3 cetete TLE Clchange T Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Gty -51.2P J CITY- ST 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3}0}. Fiorida Statutes, | further certify that the informatian
indicated an this repart of supplemental report is true and accwrate and that my signature shall have the same legal effect s if made under cath; that | am an officer or direcior
of the carporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Block 11 f
changed. or on an attac t with an rasyl with all other ke empowerad,

SIGNATURE;: @ eIn/ton)

AdD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




