2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P98000017498

1. Entity Name

LAW OFFICE OF ALBERT NAON, JR,P.A.

Principal Place of Business

1102 N.W. 135TH COURT
MIAMI FL 33182

Mailing Address

1102 N.W. 135TH COURT
MIAMI FL 33182

2. Principal Place of Business 3. mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ets.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-04-2004 90002 004 ***150.00

66407131

L

DRI

== -=NAON, ALBERT -JR-- __ .. . . ___ .- _  _
1102 N.W. 135TH COURY
MIAMI FL 33182

MCORE CR2E034 (11/03)
City & Slate City 8 State 4. FEI Number Applied For
65-0814343 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Ceniticate of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and A of New Regjistered Agent
Name

| Street Adcress {P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

the obligations ol registered agent.

8. The above named entity submits Ihis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am tamitiar with, and accept

SIGNATURE === S — 2-29-2Y
Signanse. lyped or printer name of regesterad agedt anc bike f apphicabla. (NOTE: Regetared Ageat HONELE tbquasd when ramsiatng ) DATE
9. Election Campaign Financing $5.00 maype
Trust Fund Contribution, Added ta Fees
| XN ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

O Detete L [ change [ Acdition
RAME NAON, ALBERT JR NAME
STREET ADDRESS (1102 N.W. 135TH COQURT STREET ADDRESS
CiY-S1- 2P MIAMI FL 33182 CITY-5T- 2P
TILE 3 Delete TIE [ Change [ Addition
NAME NAE -
STREET ADDRESS STREET ADDRESS
CaTY -ST-7P° CITY-57-2¢
MLE 3 Detete TILE [ change [ Addition
NAME MAME
STREETADDRESS.| .| e o e J—— - - STREET £00RESS e e - -

- EITY STz~ — = CAY-ST2@— "7 T T T T T S T T s e
e O Detets TILE 3 Crange  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-ST-2P
THLE £ Delete g [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-5T-27P
TITLE [ Detere TME O change 3 Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CHTY-5T-2P

ingicated on this report ar supplemenial repart is true an.

changed, or on an attachknent with an address, with all other iike empowered.

SIGNATURE: _ s ==

2. | hersby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Flatica Statutes. | further certity that the information
accurate and that my signature shail have the same lega! eflect 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 nama appears in Block 10 or Block 11 it

SRVE SN Jo/r-8527-9297

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Dave Daytune Phone #




