2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000109659

1. Entity Name -

EVA NASH:REALTY, INC.

Secretary of State

02-14-2005 90045 019 ***158.75

Mailing Address
2475 SE 9TH ST.

Principal Place of Business

2475 SE 9TH ST,
POMPANO BEACH, FL 33062

POMPANO-BEACH, FL. 33062

2. Principal Place of Business 3. Mailing Address

RO AVR

Suite, Apl. #, elc. Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number 5 Applied For
5 - 08 7 7 (? Not Applicable
[ i Count ' -
Ze Courtry Zp ountry 5. Certificate of Status Desirad $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASH, EVA'O
2475 SEQTH'ST.”
POMPANO BEACH, FL. 33062

—— e e

Slreet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

the obligations of registered agent.

SIGNATURE
Signalura, fypad or printed name of ragistered agant and titla it applicable. {NOTE: Registered Agent 5igr:a[ure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing |~ $5.00 May Be-{ -~ - """ =
After May 1, 2005 Fee will be $550.00 - - Trust Fund Conmbql}gn. D Added to Fees
10, /™  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D \Qg:y_]ﬁ) DIRECTER, Delete " Tme ‘ RE‘T:B[Q O Change  DCpaition
"NAME NASH, EVA O PRESID ﬂ NAME ‘l"f?c 2 ,J)\;l?‘c H’ '
STREET ADDRESS. | 2475 SE 9TH ST. RoK STREET ADDRESS | 2.4 ] SE,
arv-sT-2p | POMPANO BEAGH, FL 33062 arsr Q0w anrg OEACH FL 33063
TITLE g&fv I':I Delete TITLE "'QEA,S m% AC [J change  [WAcdition
NAME NAME "“ A\, —-—-
STREET ADDRESS :;"3 STREET ADDRESS Z—"{' 705- é = c?
omY-ST-ZP | A CITY-§7-2IP oM P2 A B ach-{— FZ BSOéQ
TILE — 3 Detete TTE A: <SST SEARETAR [ change  Idadition
HAME ' \”& NAME OO@ -T‘Hy RE, Y
STREET ADDRESS =\ STREET ADDRESS
CITy-§1-2IP QWD) CITY-ST-2IP i}'f{) ﬁ;/,(j‘ -+, 3 30(9 A/
me Y % O Delete T Aggfr ASSI é ?\S / TREAS Dt [Racdiion
NAME NAME
STREET ADDRESS < STREEF ADDRESS E MR S 0 ? 2 AL 3332 I
CnY-sT-2P Ay CIFY-ST-ZIP 8/ g 3 San GGQ Q_S' ”Z% FloR{NA :
TITLE . . g Delete TITLE D\ QEC:TD 3 Change - IXAdd:lion
STREET ADORESS | - -~ - - . - STREET ADDRESS 2_ S 2_
CITY-§T-2P -~ |, - . . CITY-ST-2IP ~ T Bw‘ ’:L 330 6& l
L ' O oo N J ne D| REHR) Q ES f 09!\/ 7- BRo/(Eange T Adtition
NAME : i NAME E vA O,‘
STREET ADCRESS ) STREET ADDRESS s
CIrY-S1-2P cimy-ST-2¢ igg (\Z gm % EACH F L 3 306&

12. | hereby cérllfy that the information supplied with this filin

é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trug 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 corpioration or the recaiver or trustae empewered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anW
SIGNATURE: 5 /72

2-/00%

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayura Pnona #



