. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

g

ANNUAL REPORT Secretary of State
DOCUMENT #P 0 20001ICET2S 05-06-2004 90186 025 ***150.00

1. Entity Name

NAO Corrp

Pnncipal Place of Busmness Mailing Address

e ermyrral T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number : Applied For
M\/\— MY, F L /VM//?‘/I/I/, FZ’- 05'0\5_3 7320 Ni:jAppIicable ‘

Zip, . Country Zi Cauntry - ) $8.75 additional
32 3/ /7'/%1' : D -
5 {A/L/ j / 5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) | ASERRZY L A A2 )
Street Address (P‘C‘}L‘:"ngc Nug( wz Acceggitg) 7_ 2_

A4 ) FLIZ%%y ¢

8. Tne above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am farniliar with, and aécepl
<@ obligations of registere ent.

SIGNATURE ~ W i : 5/ Z / ﬁ)y

S-‘gnalurl__: I}p‘% pnn(e/n;nym regislered agen] and title if applicable. {NOTE: Regislered Agent signature required when reinstaling) R “Toare
/- .
FILE NOWllnlfg:FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
i Trust Fund C O
After May 1, 2004 Feo will be $550.00 rust Fund Goniribution. Added 10 Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me B |0 - ] oelete TILE O Change [ Addtion

we | AL ARV | e o |
. STREET ADDRESS go‘ 5“/ /3 7;2 STREET ADDRESS

ar-sTap . .75;?4«1/ . BB/ L/ cir-s1-ue

L::L:E v D - 7 petete LiMLi ,O3Change ] Addition

. E _ )

STREET ADDRESS A/ZT(//2/0 /JM/’ A%Z4 STREET ADDRESS

v |BIRE SN2 5

— T 7 Delete THTE [Ochange [T Addition
NAME HAME

STREET ADDAESS ‘ oo T STREET ADDRESS ’ T -
CITY-57-2IP CITY-ST-2iP

TMLE [ pelete e O change [ Addition
.NAME . . NAME

STREETADDRESS | . STREEY ADDRESS

CITY-ST-71P ) CIyY-ST-2P

e 1 oelere TITE O change [ Addition

RAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-S1-2IP . . CTY-ST-28P

TITLE : {0 Delate TAILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P ’ CTY-ST-2P

12 1 hareby certify that the information supptied with this liing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with any address, with all other like empowered. R / .
SIGNATURE: - QZQ?// 6:/ 20 (7Xé)27jf O%G

ucumyhszrmfnmmnmwmmomnonmmm Daylims Phone £

7



