2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s79771

1. Entity Name

NARATECH, INC.

FILED
Aug 11,2004 8:00 am
Secretary of State

08-11-2004 90081 001 ***150.00
08-11-2004 90081 002 *****g 75

Principal Place of Business

333 E HIGHBANKS RD
DEBAFIY FL 32713
U

Mailing Address

192 POINCIANA LN
BELTONA FL 32738

2. Principal Place of Business

Mailin Address

it Koble Couver

Suite, Apt. #, etc.

Suite, Apt. #, stc.

|

|

i

[

‘BEAUREGARD, NADINE
192 POINCIANA LN
DELTONA FL 32738

MOORE CR2E034 {4/04)

Cily & State City & State 4, FEl Number Applied For

DeloNy  FLOMDAY 50-3088448 Not Applicabie
Zip — —|-. Country - dp.. .. _ | Country .. - - - —.- . 88.75. Additional— —

X f t v i
32_7"58 VDLU ‘H 5. Cerlificate of Slatus Desired M Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and titts | appiicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver cf the $400.00

late fee. By checking this box, the corporation certifies it .

9. Election Campaign Financing

$5.00 may Be

Bt ISEJS[ n%!cle!‘v’\;el;‘ﬂrior Tlice.ﬁ%o file :‘s‘§’150.00. Trust Fund Gontribution. {1 Added 1o Fees
5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE 3 Change [ Addition
NAME BEAUREGARD, NADINE NAME
STREET ADDRESS | 192 POINCIANA LN STREET ADORESS
CITY-5T-2P DELTONA FL, 32738 CITY-5T-2IP
TILE VSD [ Delete THLE [CJchange [ Addition
NAME BEAUREGARD, RALPH NAME
STREET ABDRESS | 192 POINCIANA LN STREET ADDRESS
_Cmy-ST7P  [DELTOMA Fle 32738. -~ « oo — - CiTY-S1-ZP e N e e e TR O
TITLE ] petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv.sT-ze | orv-gr-p | o
TInE [J paete TITLE [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
IE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ;
TIMLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12. ) hereby certify that the infogatién supplied with
indicated on this report or
of the carporation cr the r
changed, or on an &ttach

ith anladdress,

SIGNATURE:

ifex or tristee empgwered to
ith all of

filing

r like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
pglemenial report ig'true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter $07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(38¢) 532426f

7/% | oy

Dau_l

\ Dayhme Phone ¥

SIGN%SJ TY&E%DR PHI&ED NﬁES SRMEG ?jﬁCEE D%D!HECTOR i
==



