FILED
2005 FOR PROFIT CORPORATION Mar 02, 200S 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000021457 03-02-2005 90074 036 158.75
1. Entity Name
NAJOMA CORPORATION
Principal Place of Business Mailing Address n 0 017 5 65
19371 MOHICAN TRAIL 1931 MOHICAN TRAIL “
MAITLAND, FL 32751 MAITLAND, FL 32751
s P R UMMM ERR AR
Suite, Apl. #, sle. Suite, Apl. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applicd Far
20-0800646 Not Applicable
“p Country “p Country 5, Certificate of Staius Desired E( gg"gil‘::’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFA, EDWIN
1931 MOHICAN TRAIL Street Address (P.C. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L.
Signatiee, tvped of pintod name of reg:siaied agenl and tile ¢ applhicable, {NOTE: Reggriteraa Agont st TR Wi ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn E\nanclng A $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees ‘,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O pelete TITLE [ Change  [T) Addilion
NAME BUFFA, EDWIN NAME
STREET ADDRLSS | 1931 MOHICAN TRAIL STRECT ADDRISS
CITY-S1-2IP MAITLAND, FL 32751 CITY-ST- 2P
TILE O Gelete TME S {0 Change  [hadition
NAME NAME Loan B. Ke.nnedYB .
¥
STREET ADDRESS streer soorcss | 101 West Morse Bivd., Skite 350
cry-§1- 21 - —_R-omwesize -] Winter Park, FL 32789, _
TLE O Delera TMEe O change [ Acdition
NEME HAME
STREET AODRESS STREET ADDRESS
Ciry-51-4P CUTY-ST-21P
TIMLE ] Detete TIRE [ change [ Addition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IF
TINLE [ Delete THLE O Change [ Addilion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-sT-2IP
me 3 Delete TITLE ) change [ Acdition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report is trygand accurale 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 1he raceiver lee empowéred toaxacute thisseport as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment wth L Vg ka-ermpowered.

SIGNATURE: foan B.Kennedsy 2./7-?/05 Y6 7-£4%7-2777

wAT\JRE ARD Wpéﬂfﬁ PRINTED NAME OF %OFFEE“ OR DIRECTOR Dale Dayhme Phona

AY



