2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT # V20607 Apr 25,2005 08:00 AM
1. Entity Narm Secretary of State
N.D. FINANICAL, INC.
Principal Place of Business Mailing Address
3895 TAMPA ROAD P.O. BOX 1859
QLDSMAR FL 34677 OLDSMAR FL 34677-1856
us us
Suite, Apt #, etc Suite, Apt #, eto. 1st MOORE CR2EG34 (10/04)
City & State City & State 4, FEI Number Applied For
59-3111098 Mot Applicabte
Zip Country ap Country 5. Cernficate of Status Desired ] gg‘gsqag?hnal
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registared Agent
Mame
?é%NRTjENBCEFéOCLQ ETEAUX Stregt Address (P.O. Box Number i1s Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code

B. The above named entty sub)
the obligatiens of register,

te s statement for the purpose af changing its registered office or registered agent, ar both, in the State of Flarida. | am fameliar with, and accept

) <o
SIGNATURE NICHOAS DDA -PREQIOENT. gl O\J
Sigraiuie, yped of phinteq (@ of regislaied agent and Lte - anpicacio {NTTE Regrsierad Agenl sigralute iedated when minslaing) OATE
1Y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fs‘i Will Be $550.00 Trust Fund Confributon. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
fiLt PT 3 Dejete HILE [ Change [ Addition
HAME DIANA, NICHOLAS Wik 00327451
ulal |

STREET ADDRESS | 168 RUE DES CHATEAUX 3TREET ADDRESS ) 4}’{%%";—”.38%{1’:@—0!1 4 150,00
Y- sT-2p TARPON SPRINGS FL 34688 CHY ST I et - - o
THLE VP 3 Ceiete s [J Change [ Addition
NAME DIANA, DINA NAME
SIREET ADOR:SS | 168 AUE DES CHATEAUX STREEE ADDRESS
oy sT-2p TARPON SPRINGS FL 34589 CHY &7 7P
TITLE [ 2 Delete TULE [ change ] Additlon
NAME ROBINSON, AMY MAME
SIALET ADDRESS 11712 QAK POND CT. SiRcET ADDRESS
CHRY.ST-2iF OLOSMAR FL 34677 o1y 53- 7P
L L) Dejete nht [ change ] Additlon
NAME NAME
STPEET ADDRESS SIAECT ADOAZSS
CIIY-ST-2Ip Cuv §T-2IF
THLE [ Celete TLE [ change 7] Addition
NAME NAM:
STREET ADORESS SIhEET 2DDRESS
CHY S7-2P CIIY - ST-2P
TTE O Delete ik [Jchange [T Addition
NAML NAME
STHLET ADLRESS SIRTET ADCRESS
CY-SI-2IF CITY-SI- 219

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicaled on s report of supplemental repor is frue and accusate and that my signature shall have the same lagal effect as If made under oath, that | am an officer ar director
of the corporatien or the receiver or rustee empowered to executs this repett as required by Chapter 607, Florida Statutes. and that my nams appears 10 Black 10 or Block 11 it
changed, ot an an attachmantwith an a 5, i other ke empQwered

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGMNG OFFICER OA IRECTOR Dalu Caytime Phona 4




