41;5 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

Secretary of State

DOCUMENT # P02000083603

1. Entity Nama

NAS BAH, INC. _

Principal Place of Business - ) P;iailing Address

POST OFFICE BOX 8634 _ "POST OFFICE BOX 8634

FORT LAUDERDALE, FL 33310 ’ FORT LAUDERDALE, FL 33310

DO NOT WRITE IN THIS SPACE

AU

01152005 No Chg-P CR2E034 (10/03)

4. FEI Number | [Applied For
22-38636562 [ TNot Applicabie

O $8.75 Additional
Fee Required

5. Certificale of Status Desired

6. i’\lamé q—nd Address of Curranf ﬁ-eglét‘;r‘ed Agent

SEGAUL, JOHN D
8751 WEST BROWARD BLVD., SUITE 404 o
FORT LAUDERDALE, FL 33324 . -

DO NOT WRITE
IN THIS SPACE

e e cm e gmp e .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Tignatura, typed of printed name of reglsterad agant and (e it applicable. (NQOTE. Registereo Agent signalure raqulréd when relnstating) DATE

FILE NOWIZ FEE IS $150.00 8. Eleation Campsign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. = OFFICERS AND DIFECTORS ]

TITLE PD

NAME H. PAUL TAYLOR

STREET ADDRESS | 2230 NW 33 TERRACE
ory-st-2F | FORT LAUDERDALE, FL 33311

TiTLE VSD _

NAME TAYLOR, SHERYL

STREET ADDRESS | 2230 NW 33 TERRACE
CITY-57-2P FORT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CIY-8T-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

THLE

NAME

STRELT ADDARLSS
CiTY-S7-2F

| - ‘ —~—~ o IAEADE-BOG30-0I0 150, 00

HOTOO01 84457

DO NOT WRITE
IN THIS SPACE

BTy

12, | hereby certify that the information supplied with this Eitlng daes nat qualify for the exermpiion stated in Section 1 ‘19,07%3)0), Floride Staluies. | furthar certify that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the same fegal &
of the corparation or the receiver o trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, ¢or on an attachment with an addressg, with all other ke ampowered.
/Z, ' g
SIGNATURE: /%) i Port el

fect as if made under oath, that [ am an officer or director

l S}i TURE Am:/ﬂ T OR PRINTED MAME OF SIGNING OFFICER CR DIREGPOR

/ / js’/or gsy-§9)-38 22

Dayfime Prone #




