FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL:REPORT _ ecretary of State

DOCUMENT # P03000088304 04-18-2005 90266 018 ***150.00
1. Entity Name
NEDAS CORPORATION
Principal Place of Business Mailing Addrass - oot
23398 SW 54 WAY 23398 SW 54 WAY O /:) q
#E #E 6
BOCA RATON, FL 33433-739% BOCA RATON, FL 33433-7399 ) O O
T S T HIIllIINH (T
7451 OAKBORO DR. |I451 OARGORO DR.

Suite, Apt. 4, atc. Suite, Apt. 4, eic. 04102005 Chg-P CR2E034 (10/03)

Cllv State Clw State 4. FEI Number Applied For

e Wor Hﬁ FL fl e Werth . FL 75-3130664 Not Applicale
7in c Lntry ZID Co n I . 8.75 additional
’5 'Ll l, '} N n 4 (b mch 3% Ll 6 e pQ‘V\'\ b %Ch 5, Ceitilicate of Stalus Desired 0 ?ee Heq:;?(:jd"ona
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAUSKELA, NEDAS
23398 SW 54 WAY Street Address (P.O. Box Number is Not Acceptable;

#E

BOCA RATON, FL 33433-7399

City FL I Zip Code

8. The above namacd enlity submils this statement for the purpoese of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamiliar wilh, and accept
he cbligations of registeied agent.
i I

SIGNATURE -
Sigrature. tysed o printec name of fggisiered agunt and wie | apploabie, (NOTE; Registeres Agenl signakrg roQuired whan cewnsialing) DATE
FILE NOWI! FEE IS 5156'_.00 9, Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P oL [ Delese TILE O Crange L] Addition
HAME NEDAS, TAUSKEL A HAME
STREETAUDARESS | 23398 SW 54TH WAY g STREET ADDRESS
CiTY-§1-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE O elote TITLE ] Change ] Aditivn
NAME : NAME
STREET AUDRESS | STHEET ADDRESS
CITy-ST-2IP i CIY-ST-2IP
TALE 07 velete TITLE (I change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
ory-S1- 1P CITy-s1-2ip
me [ Delete TIne [l Change 1] Adddtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Deleie TILE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TE O velste TITLE Clchange 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-7iP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on thig report of suppiermental report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or direcior
ol the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes: anc that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, wyth all other iike empowerad.

/(/za/a& /ﬂlA/éeéz/ LIHIDE [5@1\5090?”

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ' l Date f viira Prane

SIGNATURE:




