2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P89000066913 ecretary of State

1. Entity Name * ok ok
NANEEJ ENTERPRISE, INC. 04-25-2003 90122 039 150.00

Principal Place of Business Mailing Address
410t LINDY CIRGLE 4101 LINDY CIRCLE i -
QRLANDO FL 32827 T QRLANDO FL 32827

A

2. Pringipal Place of Business %_ Address @/
dP Trag(e 22 %a Dr - [z ﬁr?l‘ pr
Sdte. Apt. 4, elc v suie. Ap" # ete. /&CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number £9-3591565 Applied For
/ 14/ F("' 70{14 V(a ; }_(/ 56 Not Applicable
- S m——— 4 - N ot
’3?5’2_7 : Cmm " 5/4_ 3‘2‘)7__—" “Coﬂtﬂa"g‘A" 5." Certificate of Statls Desired " [ 7 gg;gesqlﬁrd::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; N Name .
OSSINSKY, MARC P ESQ e Street Address (FO. Box Number | NllA table)
. ; ree ess (P.O. Box Number is Not Acceptable
210 N WYMORE ROAD S ' el oep
WINTER PARK FL 32789 : Lo
l . . City FL Zip Code

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

the obligations of registered agent
~ h 2/ /
SIGNATURE ' S\D / g 3

Signature, typed or printed name of registered agent and 1itle it applicabita {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
s : 9. Election Campaign Financin
© . After May 1, 2003 Fee will be $550.00 et fonct om0y 3300 way 8o
Make Check Payable 1o Florida Department of State '
10. - _OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD - 1 Delete TILE fg/ﬂ, Nmnge [ addition
NAME HARAMATY, YANIV ‘ . NAME i ag ﬁh-‘c"’
staeer anpress fH101 LINDY CIR b STREET ADORESS | 1 o ﬂL D
: ‘ a7 e’
crv-st-ze - PRLANDO FL 32827 - oot - OTY-ST-2P r/dw«é’ 3[]27
TIME Cy O Delete LE [ Change [ Addition
NAME b NAME
STREET ADDRESS . B STREET ADDRESS
BITY-ST-2IP ' i CITY-ST-2IP
TITLE i 1 Delete i O Chenge (] Addition
NAME : o HAME
STREET ADDRESS _ nr STREET ADDRESS
CITY-ST-2i7 " . CITY-ST-21P
TILE i 2 . [ Delete TTLE [JChange  [] Addition
NAME ' SR : NAME
3 the
STREET ADDRESS : T . STREET ADDRESS
CITY-ST-2IP . CE : CITY-ST-2IP
TiTE Ty Do TITE [ Change [ Addition
NAME : S o NAME
STREET ADDRESS . sy STREET ADDRESS
. T
CITY-ST-2P N CITY-ST-2IP
TITLE v ] petete TITLE [¢change [ Additien
+ Y
NAME - NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on 1his report or supplemental réport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address - wnth all other like empowered.

siGNATURE: __ SIGNATHEERS0UfR)ED idt / 05

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

A

CR2E034 {10/02)

-



