FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 022 ***150.00

2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088304

1. Entity Name ‘

NEDAS CORPORATION

Principat Place of Business Mailing Address

- = - W oy ey

23398 SW 54 WAY
#E

23398 SW 54 WAY
#E

BOCA RATON FL 33433-7398

BOCA RATON FL 33433-7399

:

2. Principal Place of Business

3. Mailing Address

I

e

MOCRE CH2E034 (11/03)

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Numb o Applied For
_! b :5 \fg Ob 61-[ Not Applicable
i - -
i Country p Country 5. Certificate of Status Desired O $3'75 F‘\ddltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name - s e |, e = T i A - — o2
TAUSKELA, NEDAS ' .
23308 SW 54 WAY Street Address (P.0O. Box Number is Not'Acceptable)
#E :
BOCA RATON FL 33433-7399
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
~ the obligations of registered agent. ' :

SIGNATURE

Signature, typed of prmited name of registerad agent and title if applicable. (ROTE: Registerad Agenl signatura required whan reinstating)

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 Delete TTLE PRES. O3 Cange B Addion’
Py e NEBAS TAUSKELA y
ﬁﬁé.Swoﬂfss STEITADDRESS |5 339  SWD sy WA
CITY-ST-2P GIY-S1-2P 30 O R_m Fu 33'{33
Tmne [ etete TIME ' : [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delets TMLE [JChange  [] Addition
HAME NAME ’
_ STREET ADDRESS _ e STREETADDRESS | _ o o — . R
orv-stzp | T - - - CIry-ST. 20 oot
TITLE 7 Delets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY-ST-ZP
THLE {3 Celete TME [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_;’//oj/@cf £ 3070799

Daytime Phang #

jth al! other like empowered.

Taeoifealo,




