2004 FOR PROFIT CORI/LRAT
ANNUAL REPORT £R)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000104164 .. Secretary of State
1. Entity Name e
02-23-2004 90051 036 150.00
NADEAL REAL ESTATE CORPORATION
Principal Place of Business Mailing Address g_\
8293 BLUE CYPRESS DRIVE 8293 BLUE CYPRESS DRIVE =
LAKE WORTH FL 33467 LAKE WORTH FL 33467 = 5 4 0 0 9 21 5 Q
us us | &
b

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E‘034 (1 1!03} §

City & State City & State 4. FEI Number Apptied For

5 3]({ 23U LI Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ge'gi“ﬁ?:;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e L _ - Name -
QQQI%EBAIEJUgg}gEEEIég[I):,QEEIDE Street Address (P.O. Box Number is Not Acceptabig)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ‘ am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature. typed of printed name of registerad agent and tite f apphcable. (NOTE: Ragrstered Agent sgnature required when reinstaing)

D.‘\TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
OFFICEF{S AND DIHECTOHS 1%. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P 7 Delete TTLE [l Change  [] Addifin
NAME NADEAU, MICHAEL M P HAME
STREET ADDRESS (8293 BLUE CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P
TITLE VP 1 Delete TILE [ Change [ Addition
HAME NADEAU, KRISTINE M VP NAME
STREET ADDRESS | 8293 BLUE CYPRESS DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 3 oetete 1 TIMLE Clchange [T Addition
1 NAME - - - NAME - e i 4 - = — | ree——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2iP
TITLE [ Delete TTLE [} Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2iP
TMLE O etete TILE [Fchange [ Addhion
NAME . ' NAME
STREET ADDRESS R § STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
THLE 3 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIy -S81-21P ) CITy-S8T-2p
12. | hereby certify that the information syfplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghial report is true and 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 gf tafisiee empowered,ie execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment yithan address, with er like empowered.
} Loafy TN
SIGNATURE: ' dééﬂa-/ 1 [23/04
\IRE AND TYPEITGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date T Daytime Phone #




