2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000133138 Secretary of State
1. Enity Name 03-02-2004 90046 046 ***150.00
NONA E. FARASH, INC,
Principal Place of Business Maifing Address
1471 CLASSIC OAK ROAD EAST POST QFFICE BOX 47941 ’ .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32247 2 4 0 1 5 58 5
T > AR EALCACE A
(97 CigSre. ppf Rd . |\ Poo fox V941
Suite, Apl. #, efc. Suite, Apt. #, etc. MOOHE CR2EDN34 (1 -”03)
City & State Cn:ly & State 4. FEI Number Applied For
DA%, F(’ JAX f/’ S R 2Y/5e/6 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
32225 Dervay 272247 Do YA L 5. Certificate of Status Desired [ Poe Flequirec; fona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—— i e e T me— . —— R, .. - -| Name . _— - PR
1SBPI4%GSEVIQ %2%1'[?%?' P.A. Street Address (P.O. Box Number is NulAccemable)
4TH FLOOR
MIAMI FL 33145
, cit Zip Ced
L E00-603-3707 a7 208 i FL | #°Ce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature reguired whon remnstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pelete TITLE [Z] change  [J Addition
NAME FARASH, NONA E NAME
STREET ADDRESS | 1471 CLASSIC QAK ROAD EAST STREFT ADDRESS
CiTY-3T-2IP JACKSONVILLE FL 32225 CITY-ST. 76
THLE [ Detete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2iP
THE 7 Detete TLE [ cChange [ Addition
_NAM-E R P . B I — e . ~NAME e o |- ~. T e - ———— b i et e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP
TILE U] Delete T 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TiME O pelete TLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: _7%he. 5 e 22 o048 F. Fak45 N X-lb~gs Fov-C¥2-9529

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




