2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P96000062715

1. Entity Name

WVADA-NADA, CORP.

Principal Ptace of Business

650 & HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

650 E HALLANDALE BEACH BLVD.
HALLANDALE FL.33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

19885 5. OCEAKN D2iyE 5K

Suite, Apt. #, stc. i .
(935 S, octad DRivE arf [5N

ecretary of State

04-15-2005 90104 001 ***150.00

IIGLRER

City & State , City & State 4. FEI Number Applied For
HAMBNOALE | FLORIDA | prin NDALE . Fa/ 65-0699909 Not Applicable

Zip . Country Zip ountry . . $8.75 aaditionat

3%009 - . 320 oF §. Certificate of Status Desired (] 2 Reql':?:dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

IMAMOVIC, VIDA
2186 NE 56 TH STREET™ - ./
APT. #107 ~ )
FT. LAUDERDALE FL 33308

N THAMOVIC, HGDA

St_reet Address {P.O. Box Number is Not Acceptable)

1925, S.

oCERH DRIVE apl. JEN

N UALLD NDALE

FL | %p:gcgso 7

the obligations of registered agent.

SIGNATURE ,,/r:‘.o{, reeed (O

 NBDR TramAoLC

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 accaept

L. 1] 08"

Signalurs, lypad of printed name of regisierad agenl and hthe d apnrlc.nbla

(NQTE: Registered Agem signatre required whan reinstaing)

DATE

9. Election Campaign Financing  $5.00 May Be
ta Trust Fund Contribution. ]  Added 1o Fees
BT

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE [ [ Change  [E-midition
NAME IMAMOVIC, NADA NAME [ . .
STREET ADDRESS | 724 NE 3RD ST SEETADRESS | /9 FS S, OCERN PRIeC @7/ VAV 4
CITY-ST-IP HALLANDALE FL 33009 CITY-S1-7P /7( AL NDHLE FL. 25 ap?
IME [ Delete NLE / [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oTY-S1-2P
THILE O Cetets TITLE Cchange [ Addition
NAME - NAME T T T ’
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TILE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
NILE 1 pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Yerele Jfit ceenes e NADA /7840508 C

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss, | further cartify that the information
indicated on this report er supplemental report is true and accurate and that my signature shatt have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl od" GEh-G55 -Zr/P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytma Phone #




