2005 FOR PROFIT CORPORATION

DOCUMENT # PO3000133138

1. Entity Name

NONA E. FARASH, tNC

ANNUAL REPORT (AR)

- i ¥

Principal Place of Business . — ' —I:.-i-éilihg Address

1471 CLASSIC OAK ROAD EAST
JACKSONVILLE FL 32225

POST OFFICE BOX 47941
JACKSONVILLE FL 22247

2. Principal Piace of Business___ 3. Malling Address

Suite, Apt, #, efc,

| FILED
Mar 29, 2005 08:00 AM
Secretary of State

L |

|

BT

I

JAfiA

Suite, Apt. # etc, 18t MOORE CR2E034 (10/04)
City & State o o City & State 4, FEI Numbaer ) Appiliad For
7 52"241 501 6 Mot Applica.ble
Zp Country ap Cauntry 5. Certificate of Status Desired W $8.75 additional
Fee Requlired
6. Namg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name ’

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ziv Code

8. The above named entity submits this stafement for the purpose of chariging its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugralure, Ao o prved name of rogrsterad agent and Iils i #pphoable

INOTE Registorad Agent signaturs requifed whan renstaling)” BATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payab!a o Florida Deparimen! of Stale’

$5 00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution. [

10, - Oi—HCEFiS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fILE PSTD o e . Chtan ] Addit
[ Delete Uﬂﬂ -ﬁ}n " 3 bb% ) ge  [] Addition

NAME FARASH, NONA E NAMC (S A - JQD -G1E 158, 75

STRFFT ADDRESS | 1471 CLASSIC DAK ROAD EAST STREEY ADDRESS g e ol

ClY-51-4P JACKSONVILLE FL 32225 CifY-ST-21P

e o ' ) 7 Salele ins £ changs [ Addition

NAME NAME

STREE] ADDRESS STREETADDRESS

CilY. 6T 2P Cly-53-2P

i - 7 Detete i Clchange T Addition

NAME NAMF

SIRELT AODRLSS _ SIRECT ADDFESS

CITY-8T-21F CITY-ST- 2

WLk N - Detete TITLE [JChange [ Addition

NAME NAME

SIREET ADDRFSS _ SIREET AGDRESS

cliY-si.2pP CitY-51- 7P

i1LE T T 1 pelete Bt Clchange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.ST 7P GilY.SE-IF

TITLE S - O utete TIE [ change [ Addition

NAME NAME

STALET ADORESS B STRECT ADDRESS

CITY-ST-2iIP CITY-S1-ZiF

12. | heraby cértig‘-that the information supblléd with this filin g does not quéf‘fy for the éxampuon stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify that the information
i

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: S

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daw%ﬁ\%—%éi




