2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P96000062715
vt Secretary of State
VIDA-NADA. CORP 08-30-2004 90014 016 ***550.00
Principal Place of Busingss Mailing Address
650 E HALLANDALE BEACH BLVD. 650 E HALLANDALE BEACH BLVD. v
HALLANDALE FL 33009 HALLANDALE FL 33009 dq ﬂ 824 8 5
Suite, Apl ¥, ete. Suite, Apl. ¥ etc. MOORE CHEEOM (4/04)
City & State City & State 4. FE! Number Applied For
65-0699909 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} fese ;g:ggnonal
6. Name and Address of Current Registered Agent ~ - 7. Name and Addrass of New Registered Agent
Name
thg\gﬁgglgé'\rlil-PSATHEET Street Address (P.O. Box Number is Not Acceptable)
APT, #107 :
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and titke it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

F $.607.193(2)(b), F.S., ailows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be
. S - e . i’ ay
DUE BY September 3, 20 iate fee. By checking this box, the caorporation cerlifies it Trust Fund Contribution. []  Added to Fees

'--,_Mal( Check Payable ta Flonda Depa ment of Stat .| did not receive prior notice. Fee to file ts $150.00. O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change ] Addition
NAME IMAMOVIC, NADA NAME

STREET ADDRESS | 724 NE 3RD ST STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-21P

TITLE [ Detete THTLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TILE 1 perete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TMiE ) Delele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE £ petete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

LIry-Sr-7iP CHY-S1-71P

12. | hereby certity that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .//@/ réfawzfe K#upn Trentovrs Pos, . X 2% 0k ?ﬁ/fz%a"‘//z?

IGNATORE AMD TYPED OR PRINTED NAIIE OF SIGNING OFFICER OF DIRECTOR | Date 7 Daytime Phone #




