2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P99000066913

1. Entity Name
NANEU ENTERPRISE, INC.

03-29-2004 90043 034 ***150.00

Principal Place of Business

9647 TRADEPONT DR WA for 1 OF
ORLANDO, FL 32827

Mailing Address

9647 TRADEPOINT DR \V?
ORLANDO, FL 32827

éfor{ DL\’

44021817

2. Principal Place of Business 3. Mailing Address

VA3 MRG0 1A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03102004 Chg-P CR2E034 {10/03)
Cily & Siale Cily & Slate 4, FEI Number Applied For
58-3591565 Not Applicable
7 - .
s Country Zp Country 5. Certificalo of Status Desied (] 98+79 Addiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QSSINSKY, MARC P

Matamdtd  Mdny

Street éiddresa (P.O. Box Numl

i SR A T 1A

Code

» oflabho FL |z:i§)g.caf\

8. The above named ertity submits this $tatement for the purpose of changing its registered
the obligations of registered agent,
r
SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and aécept

ENEC

EWMWWim.

{NCTE: Registered Agent signature raquired when feinstatng)

o4

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O elate TILE [l Ghange [ Addition
NAME HARAMATY, YANIV V’fL - RAME
STREET ADDAESS | G847 TRAGEFBINT DR J6% 7 taole oyt D | sarericonss
CIY-5T-P ORLANDQ, FL. 32827 CITY-ST-2P
Tme [ Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 3 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TILE 3 Delete TITLE (O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME [ Delete TME ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelee WILE O change [T Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITy-S1-29

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this repart as require
changed, or on an attachment with an address, with all other like empowered.

\
SIGNATURE:

Chapter 607, Florida Statutes; and that my plame appears in Block 10 or Block 11 if

7" RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ Je o

Daytime Phona #




