e e
2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .FILED

D?CUMENT # P94000069208 Mar 15, 2004 08:00 AM
1. Entity Name
. retary of State
NARDE & NARDI, P.A. al Sec et y
Poncipal Place of Busingss - Mading Adcress -
924 DELANEY AVE 924 DELANREY
SSRLANDO FiL 32806 ; ORLANDO FL 32-8089
{
2. Principal Place of Business 1 2 Masing Address ) l
Suite, Apl. # eic Sude, Apt #, &ic, MOORE TR2E034 (11/03) -
City & State ) City & State | 4. FEi Nurnber N Applied For
_ 539-3274802 Not Applicatle
Zip Cauntry 2p Country 5. Cerlificate of Status Desired = ?{?e.g?quﬁf:éﬁcnal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
g&Rggﬂ?ﬂ%\:{ﬁVE Streat Address {P.O. Box Number s Not Acceptable)
ORLANDO FL 32806 — — = =
City S FL E Zp Code

8. The above named eéntity subauts this statement for the puipose of changug s registered office or regisisred agent, of both, in the State of Florida. 1 am famitiar with, and accept
the obugations of registered agent.

SIGNATURE - .
Ssgrature typed o provac Name of regrsfarad agent and (wa « apphicaniy {MOTE, Ragstersd Agant sigrature requvad whon raastating] DAYE
. p— I -
FIL.E NOwl! FEE I.S $150.00 9. Election Campalign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 : Tryst Fund Contnipution. (| Adjded o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 1
TRLE D £ pesete IR Tchange [ Addition
HAME NARDI, MARY A NAME
STREET ADDRESS | 924 DELANEY AVE STREET ADDAESS 000008 7504
cAv-s2F  JORLANDO FL CATY-57. 2P 03/15/04-80012-014 150,00
THE D 7] Detete THLE - [IChange ] Addiion
NAME NARDH, PERRY M BAME
STREET ADORESS {924 DELANEY AVE l STREET ADDRESS
CIFY-37- P ORLANDO FL. ) ’ o7y -ST- 2
WE 3 Delele TRE [3 Change [ 3 Addition
HANE NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2e CITY-§T- 2P
BIE 3 Daiete RILE o change [ Addition
NANE. HAME
STAEET ADDAESS STREET ADDRESS
CTY 51 Zip oHY-ST-2p
mE 7 Detete THHLE Ol change [T Addition
NAME HAME
SYREET ADDRESS STREEE ADDRESS
CITY-5T-739 iy -ST- 2P
Ane ) - ’ O oelete ans ) - Dicnange [ Addftion
HAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY-SY-2ip CiY-S3- 2

12. 1 hereoy certify that the informatian supphed with this filing does not qualily for the exemption stated in Section 119.07(3)), Fiorida Statutes, | further cerlity that the information
indicated on s report or supplsmental repart s true and accurate and that my signature shall have the same fegal effect as if made under cath, that ¢ am an officer or director
of the corporanan of the receive: or trustee ampawared 10 exscute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 ar Slock 11 i

changed, or on an attachmeniith an ad , with alf ather fike empowered, .
s&awmum;:ﬁ P LS 20K A D . 3/4/&/ Yo'l 426 -ED0 3

SIGHATURE AND YYPED OR PROTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Taytme Prhaae




