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a .;,

. FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000167684 04-18-2005 90313 016 ***150.00
1. Entity Name
NAS MIAMIL.COM INC
Principat Place of Business . Mailing Address
8210 SW 55 CT 8210 SW55CT
DAVIE, FL 33328 US DAVIE, FL 33328 US
T g O SO R
Suite, Apt. #, etc. i Suite, Apt. #, etc. 02032005 Chg-P CRZEO34 (10/03)
City & State City & State 4. FEI Number Applied For
aO- QOO 5 303 Not Applicabte
Zp Country ap Countey 5. Certificate of Status Desired Od $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘HARRISLYNDA

8210 SW55CT Street Address (P.QO. Box Number is Not Acceplable)
DAVIE, FL 33328

- City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. lyped or prmten name of reg:siares agert and e f applicable. (HOTE: Hagatared Agent signature fequifed when renstatng) DalE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P [ pelete TME [ Change  [] Addition
HAME HARRIS, LYNDA HaME
STREET ADDRESS | 8210 SW 55 CT STRELT ADDRESS
ciry-s1-2I DAVIE, FL 33328 CiTY-sT-21p
TILE VP O oetate TIE {TJchange [ Acdition
NAME HARRIS, LYNDA NAME
STREET ADORESS | 8210 SW S5 CT STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CiTY-S1-BP
HTLE S [ Delete TILE [ Changz [ Addition
HAME HARRIS, LYNDA NAME
STREET ADORESS | 8210 SW 55 CT STREET ADDRESS
CITY- ST 2P DAVIE, FL. 33328 Ly-S1-2P
Tne T 3 Delete TE O Change [ Addition |
HAME HARRIS, LYNDA HAME
STREET ADDRESS | 8210 SW 55 CT STREEF ADORESS
ciry-S1-2¢ DAVIE, FL 33328 chy-sr-2e
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
£IY-5I-2P CITY-ST-2IP
TIME 1 Delete TIRLE [ cChange [ Additicn
HAME NAME
$TAEET ADDRESS STREET ADDRESS
GITY-S7-21P CiTy-5T-21P

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acewrate and that my signalure shall have the same legal gtiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapte: 607, FloridgSt3tuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpent with an adaresg.with all other ke empowsred.

SIGNATUREY /)

J98-110 o

Daytra Phone £




