2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000041329 ecretary of State
. Enity Name 04-12-2004 90269 030 ***150.00
NARINVINDRE INC. o '
Principal Place of Business Mailing Address
1891 E, MERRITT ISLAND CSWY 1891 £, MERRITT ISLAND CSWY .
MERRITT ESLAND FL 32952 MERRITT ISLAND FL 32952 : ' Lot
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3509300 Not Applicable
@ Country p Country 5. Certificate of Status Desired O §i'gg] 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
ggfggE“EEQGhSLORIA Street Address (P.C. Box Number is Nat Acceptable)
COCOA FL 32926
s City FL Zip Code

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

;IGNATUF!E 0 Q@)Q\M JIC p(es}d,Q/]—}

Slgnatuf. J ped or printed name of registered agem and !i&.ﬁ)uph:able. (NOTE: Regstered Agent signatura raguirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTCRS N 11

TIE o {J Detete TTLE [ Change [ Addition

NAME KUECHENBERG, GLORIA NAME

STREET ADDRESS | 420 N, HARBOR CITY BLVD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TINLE D O peiete TiTLE [ change [ Additian

NAME COLZANI, DANIEL A NAME

STREET ADDRESS | 925 DSPREY LN. STREET ADDRESS

CITY-ST-ZP ROCKLEDGE FL 32955 CITY-S1-24P

TiTLE VP (Y celate TE O change [ Addition

NME __|JULIETA, COLZANE - S e e el e e e - -
" STREET ADDRESS | 925 OSPREY LN STREET ADDRESS

CiTY-ST-21P ROCKLEDGE FL 32955 CITY-ST-ZIP

TLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

T7LE [ Delete TILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CATY-ST-7IF CTY-ST-2P

TILE [ Detste TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-81-21 CITY- ST- 2P

12. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutas. | further certity that the information
indicated on this reporl or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required 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 empowered. ( 22\ )

SIGNATURE: QM Ceabroan \“Q-P(&S'idefl;l; 459-Cete0q9

o URE AND TYPED OR PRINTED MAME OF snemu@ OR DIRECTOR Daytime Prone ¥




