F

~

FILED

2005 FOR PROFIT CORPORATION . . Mar 31, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000066913

1. Enfity Name

NANEU ENTERPRISE, INC.

Secretary of State

Principal Place of Buslnese; - ; Mailmg Address
9647 TRADEPOINTBR 9647 TRADEPCINT DR
ORLANDO, FL 32827 ORLANDO, FL 32827

~== [ R EARR

02082005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T N Aoied For

59-3591565 Not Applicable
- $8.75 Additional
5. Cartificale of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

Soat FADE PORT DR, DO NOT WRITE
ORLANDO, FL 32827 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of ¢hanging its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the abligations of ragistered agent

SIGNATURE — . —_— — - —
Signature, typed o prirled name of registered agont and tile if applcable {NQTE Regislerad Agent signzturb radulred when reinstating) oATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution [ Addedio Fees

10. _______CFFICERS AND DIRECTORS ] T e T ;

i P 1 77 unnonoPRoRss |
= L

HAME HARAMATY, YANIV 113/91 /05-80033-003 15000

STREET ADDRESS | 9647 TRADEPQINT DR,
Ciry-§1-21P ORLANDO, FL 32827

TITLE
NAME
STREET ADDRESS -
CIvY-ST-1P

1ITLE
NAME

e DO NOT WRITE

| | T | T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

[{i{2

NAME

STREET ADRRESS
CITY.S7- 2P

12. | hereby certify that the_information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made undor oath; that ) am an officer or direcior
of the corporation or tha receivar or trustea empowered 9 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 4
changed, or cn an altachmant with an address, with all other like empowered.

SIGNATURE: N ’::‘G . 9/ 7{/())
5IENAWME OF SIGNING OFFICER OR DI-HE'CTOIH ' te

Daylime Phone ¥

e - 2 D n




