" | | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT : | Secretary of State

DOCUMENT # P03000067234 05-03-2004 91054 018 ***150.00
1. Enlity Name
NAC, CORP
Principal Place of Business Mailing Address
10215 SW 9TH TERRACE 10215 SW 9TH TERRACE 24 06533 3
MIAMI, FL 33174 MIAMI, FL 33174 R
[ — O RTAEH A
Suite. Apl. 4, etc ) Suite, Apt. #, elc. ‘ 04262004 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For
5¢-1 i/ (ré f_z O Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Dasirag ] gei'zg]lﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, NICOLAS A
10215 SW OTH TERRACE : Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174 - T

City ] FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica ot registered agent, or both, in the State of Florida. | am farniliar with, and accept
“  the obiigalions of registered agent.

SIGNATURE :
Wt Signatyre. tyned ar prinled name of registered agenl and title il applicable. {NQTE: Ragistared Agant sig: required when rel DATE
FILE NOW!H FEE IS $150.00 - 9. Eiection Campaign F.inar\cing - $5.00 May Be
After May 1 2004 Feo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
0., "+ OFFICERS AND DIRECTORS 11. ' ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Dalete TILE [ change [ Addition
NAME CAMP, NICOLAS A RAME
STREET ADDRESS | 10215 SW 9TH TERRACE STREET AUDRESS
CITY-S1-21P MIAMI, FL 33174 CITY-ST-21P
1kt ) (1] Delete TILE ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21 cIry-s1-aip
TILE [ celere TITLE [ Change (] Addition
HAMET < U]t e e - R CHAME. . - _ R
STREET ADDRESS ) STREET ADDRESS -
CITY-51-2IP CITY-ST-21P
TLE O Delete TITLE O change  [J Addition
NAME NAME
SIREE] ADRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
(¥ [T Delete TITLE [ change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S7- 2P CiTY-ST-2IP i
wE - [ Deleta TITLE ' ' O Change ~ [ Addition
HAME : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-2iP CITY-§1-21P

12. | hereby certity that the information supplied with this nh does not qualify for the exermption stated ir- Section 119.07(3)(i), Florida Sialules | further certify that the information
indicated on this report or supplemental report is true an accurate 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 the receiver or lru e empowared to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment w| ddr sS, walh all other like empowered

SIGNATURE: X ~ Apcid 2§, 2o0g 3655 52-09¢¢ J

,.,-Gnh.funr. AND TYPE] PRINTED NAKIE OESIGNING OFFICER OR DIRECTOA 7 Date Daytime Phone #




