FILED

- . Jun 13,2005 8:00 am
2005 PO NNOAL REPORT - 0% - Secretary of State

DOCUMENT # P04000111595 (05-17-2005 90017 040 ***150.00
1. Entity Name
NASF CORP.
Principal Place of Business Mailing Address
4233 MONROE ST 4233 MONROE 57
HOLLYWGOD, FL 33021 HOLLYWOOD, FL 33021 G G u 227 07' i
R T T — (e G G A

Suite, Agt. , 8. Suite, Apt. 8. etc. 04272005  Chg-P CR2E034 (10/03)

City & Stgte .Qitv & State . 4. GEI Applled For

_,._ . - P i gﬁ’iﬁ'of I3 Not Apglicable
Zin Colntry TN " Country . . i $8.75 Additional
B - ; ey 5. Cenificete of Staws Desied P Foe anui:o&m
8. Name and Address of Curreni,fegistered Agsnt 7. Name and Addross of Now Ragisiared Agent
e —— e - _ J Nama_ S . /4 —— - 1 —— - 1-

GEIGES, MARION H . B N —_—
4233 MONRCE ST reet Addvess { W s eplabie)
HOLLYWOOD, FL 33021

RN
Ciy 7 \ FL IZ’lpCoun

8. The above named enlity submits this statement for tha purposa ol changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, |

. d

P

SIGNATURE

ﬂwuw-u‘cmwm'-.u‘mmm e and T @ KOOsCabN. NOTE: Regixtersd AQnt SONIIre faquined whis | BrmtEing) DATE
FILE NOW!! FEE IS $450.00 9. Elsction Campaign Financing $5.00 Moy Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D 1 Cerete TME O cChange £ actition
NAME GEIGES, MARION H NAME
STREET ADORESS | 4233 MONROE ST STREET ADORESS
rfy-st-2p HOLLYWOOD, FL 33021 cY-51-2
ME O oeter e O cCrange [ adoltion
1Y 3 RAME
STREEF ADDRESS STREEF ADDRESS
Y- 57-7P ony-§1-np
mE O Defme TITLE [ Crangs [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-20 U AR I T S - — - il -
LE O Detes e [0 Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME [ petete e Ochange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary.st-oe oTY-51-1P
TILE £ Detets TILE Qectage [ adtivon
NAKE NAME
STREET ADURESS SIREET ADRESS
Y- ST-1P cry-s1-19

12. | hereby certify that the information suppliet with this rgm dots nol qualily for the exemplion stated in Section 1 \9.079’)&). Figrida Statutes. 1 further certify that the information
indicated on this report or supplemental reporn is true accurate and that my signature shali nave the same (egal ¢ffect as if made under oath; that | am an officer or director
ol Iha corporation or the receiver or trustee empowered 10 execute Lhis report a3 requlred by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

chwed.ofmananactvnmtm'tl,hanaddr , with alt herlltk;empmeu_ R . _ @52{)
smmwne:ﬁam@'%gﬁﬂw Moriod H. éezjesn_ S-13-05 569747

Dunmmeorsﬂumaormuonmcmﬂ Daytma Prons ¢




