-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027265

1. Entity Name

NADAL & ASSOCIATES, INC.

us

Principal Place of Business

9616 SW 118 PL
MIAMI FL 33186

2. Principal Place of Business

3, Mailing Address

33283

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 016 ***150.00

|

Il

(i

9616 SW 118 PL
MIAMI FL 33186

/ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3305925 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TNADAL, ALFREDG ~ T T 7T 7 — = —

Street Address (P.C. Box Number is Not Acceptatile)

City

Zip Code

FL

SHGNATURE

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

Signature. typed or printad name of registered agent and title | appicable.

(NOTE: Regslered Agent signature requred when reinstanng)

BATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

" ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Delete TiTLE [ Change  [J Addition
NAME NADAL, ALFRED G NAME

STREET ADDRESS {9616 SW 118 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-51-21P

TIIE O oelete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE O pelete TITLE [ Crange 7] Addition
NAME NAME
TSTREETADDRESS | T T TT T o 7T T N STREETADDRESS | T = it

ITY-ST-ZP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE {1 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-71P

TmE 7 Detete THLE 5 Change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-23P CITY-ST-21P

indicated an this report or supge
of the corporation or the recey
changed,

SIGNATURE:

ot on an attachmg

12. | hereby certify that the informalion supplisd with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. § further cerlify that the information

pntai 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

{ i xecute thig report as required by Chapter 607, Florida Statutes; and that my name
it

lock 11

s:cyﬁ’upﬁ ANG TYPED G PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR

a0

{ Daynme Phona » U % [

rayd




