2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P03000028474

1. Entity Name

MICHAEL J. NADZAM, INC.

Secretary of State

03-02-2005 90092 044 ***150.00

Mailing Address
6309 BUTTE AVENUE

Principal Place of Business

6309 BUTTE AVENUE
NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL 34653

150021957

2. Principal Place of Business

7325 54pveﬂn% ;"Mag Admg;i(

793

A O RO

Sulte, Apt. #, e1C. Suite, Apl. #. eiC.

NADZAM, MICHAEL J

02252008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For.
PR, FC ELFENS (- 41-2084417 Not Appicabie
Z‘I_’?Lfb 5 5 GGUB% P Z'pj(f b 5 5 0% 3 Cw&% ’4 §. Cenlificate of Status Desired O ?g';esq“:?:‘;""m'
8. Name and Address of Current Registared Agant 7. Name and Addreas of Now Registered Agont
Name

~6309'BUTTE AVENUE
NEW PORT RICHEY, FL 34653

—Street Address {P.0-Box-Number in-Not Acceptable) -

City

FL [ Zip Code

) b

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

Q~-25-05

SIGNATURE

Biinahue, yped or privied nnmanfag agent anc )t appiicable.

(NOTE: Regintered Agent signaturs reguined when reinxtating)

DATE

\J

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foo will be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TME Cichange T Addiion
NAME NADZAM, MICHAEL J NAME
STREES ADDRESS | 8309 BUTTE AVENUE STREET ADDRESS
CITY-§7-2P NEW PORT RICHEY, FL 34853 CIFY-57-2IP
TME DST We TMLE Ochange [T Addition
NAME NADZAM, VALERIE S NAME
STREET ADDRESS | 6309 BUTTE AVENUE STREET ADDRESS
orv-sT-2¢ | NEW PORT RICHEY, FL 34653 CIFY-5T-2P
TTLE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
JIME. 0 pesete THLE O Crange [ Additien
NAME NAME —_—
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZP
TILE L3 Detete TIRE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ITY-S$T-2P

12. | hersby cenri

changed, or on an attachment with an addreszrwith at other like empowered.

SIGNATURE: ,\-kj b‘h/""/

that the information suppliec with this ﬁling doas not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal a
ot the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as if made under oath; that | am an officer or director

2-2%-05

Daybme Phone #
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