2005 FOR PROFIT CORPORATION

__ .ANNUAL REPORT (AR) FILED
DOCUMENT # PO3000106135 Jan 24, 2005 08:00 AM
. Entity N — -

*- Enttytame - Secretary of State
NDF ENTERPRISES WINTER GARDEN, INC.
Principal Place of Business iﬁr ) M-amng_ Addres:s _____
13750 WEST COLOMN!IAL DRIVE 13750 WEST COLONIAL DRIVE
SUITE 350 _ . SUITE 350 -
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
I s LR
Suite, Apt #, ele. . Suite, Apt, #, 8. T 1st MOORE CR2E034 (10/04)
City & State _ T City & State 4. FEl Number Applied For
o 77-0609565 Not Applicable
2 Country ap Country 5, Certificate of Status Desired | gi-ggﬁf:;’ma'
6. Name and Address of Currant ﬁegistered Agent "7 7 7. Name and Address of New Registered Agent
- ' | Name )
I:%—?gg'%ég%%%{%‘?\wﬁi DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 350
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agient, or both, In the State of Florida. 1 am famifiar with, and accept
the obligatiens of registered agent,

SIGNATURE — — e R _
Signatute, typad of prinled name of regrsterad agenl and tile f applcabk {NOTE Ragslerod Agent sigraluts ragquiied whan ranstatng DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 L Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERSANDDIRECTORS g 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
(T D O elete i UODN001940E3  DOlcohange [ Addiion
NAME FLASHMAN, NATHAN S HAME a1 e"EEJﬂS"SGQSE“U i 3 150. 00
STRECY ADDRESS | 14253 DE LUNA STREET — STREET ADDRISS
eny-st-2p WINTER GARDEN FL 34787 CIIY-ST- 2l
] (3 O pelete HTE [Jchange [ Addition
NAME HAME
STREFT ADDRESS STRETT ADDRFSS
CIty. 8T. 2P CITY.§T-2IP
IILE 7 Delete e [ change [ Addition
NAME MAME
STREET ADDRESS TR T ADDRESS
Ciry-ST- 2P CIY-50-2IP
e T [ pelete 1T [J ckange [ Addition
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CIY-ST-2IP CIIY-ST-21P
e [ petete e [ change [ Addition
NAME NAME
STRFET ADDRESS SIRES T ADDRLSS
CITY-ST-2IP CiY. 8121
TILE O oeiete — UnEe [[] change [ Addition
NAME NAME
STREET ADDRLSS ' SIREET ADDAFSS
iy $1-21P CIY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutés, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e A A ol faruiay S, Fmsymagz{/fﬁ/m? FOT 654.-2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lavtme Phone 4




