2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P030000501

1. Entity Name

N.AA.J. SALES, INCORPORATED

10

ecretary of State

04-09-2004 90042 026 ***150.00

Principal Place of Business

10878 OAK BERD WAY
WELLINGTON, FL. 33414

Mailing Address

10878 OAK BEND WAY
WELLINGTON, FL 33414

2. Principal Place of Bu

2695 Dantocth Tetrace

3. Maifing Address

ofocth TeCrea

I

Suite, Apt. #, etc.

Suite, Apl. . elc.

04032004 Chg-P CR2E034 (10/03)
Ci tate l,(jiw &'State 4. FEl Number Applied For
Mé?f"{]ﬂ‘}ﬂf\ ﬁ/ ) e,! |‘/)‘j+t)r\, % af - 07g 13 P> Nol Applicable
Zip - Count Zip Count . . ) $8.75 Additional
3 g ‘/ ) {_f L{ f B, 33 l‘/ / \/ JL‘ ‘_(' ﬁ' 5. Certificate of Status Desirad 0 Fee Requirad
_. . B. Name and Address of Current Regisierea Agent 7. Name and Address of New Registerad Agent R — F—
) j T T e T Name l i )
ISANUK, NEAL S
10878 OAK BEND WAY Seet Address (P.O. Box Number is Not Accepratie)
WELLINGTON, FL 33414
L‘Bj City FL ‘ Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, of bolh, in the State of Florida. | am familiar with, and accepl
tgle obligations of registered agent.
r
SIGNATURE
Signatare, typed of prried name of regstered agend and itie d appicatie. (HOTE: F Agert requred when OATE
' FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vayRe
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TG OFFIGERS AND DIRECTORS IN 11
THE PD O oetete TILE HTrange [ Addition
HAME ISANUK, NEAL S NAME ‘T
4 oo CE
STREET ADDRESS | 10878 OAK BEND WAY STREET ADDRESS 26 _{ D““ Q)( % J ? v I
CY-ST-IP ) WELLINGTON, FL 33414 coy-st-2e 3 ,.‘ LGN L 7‘
TE vD - 1 petete TRE v i tfange [ Addition
NAME ISANUK, ALLISON G HAME
i rote
STREET ADDRESS | 10878 OAK BEND WAY smeeronress | 2L ¥ Y Dan Cordh Ter
iv-s-2P | WELLINGTON, FL 33414 ovsz | Wellingdun, L7 fY19
TINLE O Delee e > (] Crange [} Addition
NAME HAME Y S L B
STREET ADDRESS TR et R S T AR | ] * i S
Jp oER AR e
CITY-5T-27 TY-5T- B
e I3 Detete TME s [dthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1p CITY-57-57
ThE [ petete TE [lchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Criy-ST-2p oITy-ST-2e
TILE [ pelete TALE [ change (7] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P lq n CITy-ST-ZP
12. | hereby certify that the infol i i filinnfz for the exemption stated in Section 119.07;3)0). Horida Siatures. | further certify thal the information
indicated on this repox of sl at my signature shall have the same legal effect as if pade under oath; that | am an officer or director
of the corporation of 11 nort as required by Chapter 607, Florida Statutes; andfthafmy name appears in Block 10 or Block 11 if
changed. or on an attac eq.
| e S0 56l 0l 566
SIGNATURE: Y- 0 $0( 500
D MAME OF SSGMING OFRCER OR DIRECTOR Y Cane’ Oaytirnn Phone #




