U

2004 FOR PROFIT CORPORATION

ANNUAL REPORT . ._ _.

DOCUMENT # P97000005281

1. Enlity Name
NAFFICE, INC.

o e WRLm - GE b, T Tweew ) rem

Principal Placa of Busmass

7692 SW S HWY 27
FTWHITE, FL 32308

Mailing Address

5210 NW 44TH PL
- - GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE
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FILED
Feb 19, 2004 08:00 AM
=7 Seeretary of State”

DA

02182004 No Chg-P CR2EG34 (10703)
4, FE! Number T . — Applied For B
53-3423183 Not Applicablg

- O $B 75 additionat

5. Certificate of i
Certificate o States Déslred ) Foe Required

§. Name and Address of Cirve

SALZMAN, ANTHONY
500 E UNIVERSITY AVE
STEA

GAINESVILLE, FL 32601.

DO NOT WRITE
IN THIS SPACE

EFY PR sy o T A o 8 TR

8. The above named anmy submns this statement for the purpose uf changmg its. regxstered oﬁlce or registered agent. or both. in the State of Florida | am familiar with, 2nd accept

the obligations of registered agant.

SIGNATURE

mo g wmemrose a0 LS Y

[ S

Signature. typeﬂ or nrlnlad nama of ragisered agent amd mla IIaDDlaable

{NDTE Rﬂuvsterad Aﬂnﬂl sgnatwa raq;l:d v

FILE NOWIl! FEE IS $150.00

8. Election Campargn Financing

Trust Fund Centribution.

Aftar May 1, 2004 Fea will be $550.00

$5.00 May Be
Added to Fees

s )

10. _ oFFlCEHS AND DIRECTQRS

PSTD

NAFISI, HAYEDEH

5210 NW. 44TH PLAGE
GAINESVILLE, FL 32606

TILE

NAME

STREET ADOPESS
CITY.ST-2IP

D

RAHMANIE, MOHAMMAD
5210 NW 44TH PL
GAINESVILLE, FL 32606

TmE

NAME

STREET ADDRESS
SITY-5T- 2P

THLE

NAME

STREET ADDRESS
- 8y-e

THILE

HAME

STREET AUDRESS
GITY- ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Civy-sT-2P

P T

2 150,00

DO NOT WRITE
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12, { hereby cenily that the m‘immamn supplied with this filin g
indicated on this repon or supplemental report is lrue an

changed, or on an attzchment with an address with all other like eampowered

does net quah?y for the exemption stated in Secnon M2.07(3), Porida Standes. | jurther cartify that the |nformauor:
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢¢ director
of the corporation or the recaiver or lrustee empowered (0 exacute this repon as raquired by Chapter 607, Floridia Statutes, and thai my name appears in Block 10 or Block 11if

9 _ pg_c?vir 3::.2 3713248

SIGNATURE: __Qﬂ-r\m!gw TYFED OR pmuﬁnf.t%pmm CFRCER OR mrm:-roa 'f

Dayune Prane #

2yl E L.u.'\‘. )




