2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 8:00 am

DOCUMENT # P02000081351 Secretary of State
NARDAT ENTERPRISES. INC 03-09-2005 90038 002 ***1 50,00
Principzl Place of Business Mailing Address
2760 CINTRON DRIVE 2760 CINTRON DRIVE . Ve anmy
LONGWOOD, FL 32779 LONGWOOD, FL 32779 : -
T S TR B
2760 CITRON DRIVE 2760 CITRON DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 76-0705777 Not Applicable
Zip3 27 79 Couniry USA 2ip 3 27 79 Country USA 5. Certificate of Status Desired D Eeae.gesq;:[ded(;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUIJSMANS, TAMMIE L - Md"l;ﬁm’gg ;4 EUIbJS_M'fIt‘JE =
ree ress (P.0, Box Number is Not Acceptable
AN RO 2760 CITRON DRIVE
Ci ip Cod
/S A Y LONGWOOD FL | %%

ent for the purpose

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named enlity subyrfits this
the obligations of registerad a " 3 /df\
DATE 4

SIGNATURE
Signa of printed )ﬂ‘agistumd agent and litle it applicable (NOTE: Registerac Agent signatura required when rsinstating)
FILE NOWI!I\ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TIE XX change [ Addition
NAME HUIJSMANS, ANDRE A NAME
STREET ADDRESS | 2760 CINTRON DRIVE smeersooress | 2760 CITRON DRIVE
om-sTZP | LONGWOOD, FL 32779 erv-stzp | LONGWOOD, FL 32779
TIILE v O oetete TE XXchange [ Addition
NAME HUIJSMANS, TAMMIE L NAME
STREET ADDRESS | 2760 CINTRON DRIVE $TREET ADDRESS 2760 °CITRON DRIVE
emv-sT-2P | LONGWOOD, FL 32779 CITY-5T-2IP LONGWOOD, FL 32779
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HLE 0 berete ME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-ST-2P
TE [ Detete TME Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tryer 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 em ered 1o execule this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad) #with all other | "

SIGNATURE:

TAMMIE HULJSMANS S /3/3\ - Ly 7 -é‘ﬂe, 1D
F Cate 7 )

RWED OR PRINTED NAME OF SIGNSNG OFFICER CR DIRECTOR Da?fne Phins ﬂ




