2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P04000145508

1. Entity Name
'NARA INVESTMENTS OF SOUTHWEST FLORIDA, INC.

Ly i
4 r

04-14-2005 90116 043 ***150.00

Principal Place of Business Mailing Address ',

24827 LAKEMONT COVE LANE___

(24827 LAKEMONT COVE LANE_ M _ AT
#2202 #202 e S
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 . ...
s e v T T

Suite, Apt. #, etc. Suite, Apt. #, efc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

w;lwb%a Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired . [ Eg';fqﬂ:;ﬂ""a'
8. Name and Address of Current Regiatarad Agent 7. Name and Address of New Raglsterad Agent
Name

BENDA, NATALIA

24827 LAKEMONT COVE LANE

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

#202
BONITA SPRINGS, FL 34134

City*.

‘;#FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Rlarida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and titie if appticable.

(NDTE: Registerad Agent signatusa requirad whan reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo wlll bo $550.00 Trust Fund Cantribution.

9, Election Campeign Financing

$5.00 May Be - - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D {1 Detete TME [ Change [ Addition
RAME BENDA, NATALIA NAME

STREEF ADDRESS | 24827 LAKEMONT COVE LANE STREET ADDRESS

CITY-§T-2P BONITA SPRINGS, FL 34134 Cmy-st-mp

TME O pelste TIME [ Change ] Addition
HAME NAME

STREET ADDRESS " $TREET ADDRESS

CTY-S7-ZP CITY-ST- 2P

TIE ] pelete TIE I change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITe-§T- 2P [ ¥ L

TInE [ petete TME [ cthange [ Addltion
NAME NAME ,

STREET ADDRESS STREET AUDRESS

CIY-ST-2P ‘emy-sT-2° -

TiLE [ petete LTME [ Change ] Addition
NAME - “NAME - , ,

STREETADDRESS | - ... . BT  STREET ADDRESS Lo

CY-5T-2IP . CITY-ST-ZP i

me MO Ll = pelete - TV BTTLE ' Clchange [ Addition
MAME -% - | @™ - PREY A * NAME

STREETADDRESS |~ =~ 7 T s Besmeeaomess |-

emy-§T-20 CTY-STBP* T .

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exe'mption stated in Séction 119,07 3N}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empawered to exacute this raper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changad, or on an atiachment with an address, with.all ottEplike dmpowarad.

siGNATURE:

(232)28% 194F

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"1/0\/9“5

Odyume Phone § '




