-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Jan 31, 2005 08:00 AM
DOCUMENT # P96000089037 Secretary of State

1. Entity Name

NASER, INC,

Principal Place of Businass Mailing Address

400 S STATE ST P.0. BOX 685
BUNNELL, FL 32110 US BUNNELL, FL 32110

NRHATEAEAR RN RATTAT

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P To Aopiearar

57-10584190 Mot Applicable
o . $8.75 Additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Currant Registered Agent

3932 CREEDR DO NOT WRIT
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name af registered agent and tida iT applicable. (NOTE Registered Agent signature requized when reinstating) N DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees
10. QFFICERS AND DIRECTORS ] ]
TITLE P
NAME MUBARAK, FATIMA L

STREEY ADORESS | 3932 CREE DR
cITY-§7-2P ORMOND BEACH, FL 32174 e

TITLE

NAME

STREET ADDRESS
Cry-57-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
Gmy-ST-21P

TI.E

NAME

STAEET ADORESS
CirY-ST-7iP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florida Statutes, | further certify that the infermation
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered,

SIGNATURE: %‘\%Mﬁ /\@?’MOW A éﬂ——ﬂf}/ /z'zj 4372005

FED OR PRINTED NAME OF SIGNING OFFIGEHV DIRECTOR Daytivia Prone ®




