2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P98000045586 ecretary of State
1. Entity N
iy flame 04-08-2004 90046 006 ***150.00

NARYDA, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202 S 54 0 28
HOLLYWCOD FL 33021 HOLLYWCOD FL 33021 770

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

: 65-0837338 Not Applicabie
zp Country Zip Country 5. Cerlificate ot Status Desired O gese';g] S:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T 7 "KARSON, DAVID® — ' ¢

4310 SHERIDAN STREET Street Address (P.O. éox Number i;s Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and tite f apphcabla. {NGTE: Registered Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Adged to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ delere TITLE ‘ {Jchange [ Addition
NAME KARSON, DAVID ' NAME
STREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 : STREET ADDRESS
ITY-51-2P HOLLYWOOD FL 33021 CiTY-§7-2iP
TME 1 pelete TILE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
E [ Delete THLE [ Change  [J Addition
NAME NAME
~STREETADDRESS [~ - - - - . - - - 8. STREET ADDRESS - . e e L - -
CITY-$T-2IF CITY-ST-ZIP
TITLE O velete TME [T change  [J Acdition
NAME NAME
STREET ADDAESS | STREET ADDRESS
GiTY-ST-2IP GITY-ST-2iP
TTe ] Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE O eletz TMLE 3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2iP

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made unceer oath; that | am an officer or director
of the corporation or the receiver or trustee empoygred tg’execute this reporl as required by Chapter 807, Florida Statutes; and thgl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, it dldther ke empowered.

SIGNATURE: X /i oV 00 _ Y (a/O'Z/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Date 7 Daytime Phone #




