FILED
Jan 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000045612

1. Entity Name

NAMOCO INC.

01-21-2005 90090 008 ***158.75

Principal Placa of Businass Mailing Address

2607 S BAYSHORE DR
STE 2040
MIAMI, FL 33133

2601 S BAYSHORE DR
STE 2040
MIAMI, FL 33133

20005463

Suite. Apl. #, etc. ite, . #, efc. ‘
vie. el £, eie Sute, Apt. #, etc 01142005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0424021 / Nol Apglicable
Zi c i i
® ountry Zip Country 5. Cartificate of Status Desirad E{ Eg‘gg‘lﬁf&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fe e ——— — - - MHams — e — - - - - -
MOORE, NATHAN A :
2601 S BAYSHORE DR #2040 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 -
City FL Zip Coda

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

SIGNATURE

Signature. typad or printed name of registared agent and titk il applicable.

{NOTE: Regisiared Agent signature required whan reinstating;

DATE

FILE NOWIll FEE IS $150.00

8. Election Campaign Fnancing

$5.00 May Be

Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelele e [ Change [ Additicn
NAME MOORE, NATHAN A NAME
STREET ADDRESS | 2601 S BAYSHORE DR # 2040 SIREFT ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-$1-ZP
TMLE VD 1 Delete e O ¢hange [ Addition
HAME MOORE TIMOTHY C HAME
STREET ADDRESS | 2601 S BAYSHORE DR # 2040 STREET ADDRESS
CItY-51-21P MIAMI, FL 33131 CITY-ST-2IP
TILE VD 3 peleta 1ITLE [ Change [ Addition
NAME MOORE, JAMES NAME
STREET ADDRESS | 2601 S BAYSHORE DR # 2040 STREET ADDRESS
" omy-STEP T MIAMI FLT 33131 . Cee LB oomesTae — ~ .
TITLE O pelete TNLE O Changs™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THE [ petete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-21P
TITLE O elete TILE [] Change [ Addilion
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-21P CiTY-S1-2P

12. | hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is irue 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 carporation or the receiver or rustee empowered to execute this report as raquired by Chaprer 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changead, or on an altaciimant with an 2ddress, with all other like empowered.
(305)86023 1)

Date

Githe— (

?G TUAE AND TYFED OR PRINTED NARIE OF SIGNING OFFICER GR DIREGTOR

SIGNATURE:

Daytime Phone ¥




