2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V66617 Feb 02, 2004 08:00 AM

1. Entty Name Secretary of State

NONA, INC.

Principat Place of Business o Mailing Address

801 N MAGNCOLIA AVE 801 N MAGNOLIA AVE

SUITE 802 SUITE 502

OBLANDC FL 32803 : ORLANDC FL 32803

us us "

2. Principal Place of Business 3. Malling Address B ’ }m’ ll llm lml lgﬁ m m m m m m lmi“‘ “ M
Suste, Apt, ¥, 8ic T Suite, Apt. #, BiG. MOORE CR2EC34 (11/09) 7
Cily & State City & State ' 4. FEI Number o Apphied For

) _ 59-3145066 Mot Applicable
P Couniry on Courtry 5. Certificate of Swws Dested. [ ?i'gfmﬁﬁ*m""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
D | Name T )
gé%océgg- BANK CENTER Street Address (P O. Box Nurnber is Not Acceptable)
ORLANDO FL 32802 - —
City T FL { ip Code

4. The above named entity submids this statement far the purpose of changeng s registered office or registersd agent, or toth, in the Stale &f Flarida. | am familiar with, and accept
the obiligations of regisiered agent. :

SIGNATURE " -
Sugraiure. iyped of prolad name of registered agent and side if 2ppicable {#COTE Regriersd Agent sighature required when ronstakng) CATE
" FILE NOWH! FEE IS $150.00 o N
. . p o e o 8, Election C Fnancin
After May 1, 2004 Fee wili bo $550.00 Tt Fune et L1 S oe
Make Check Payable to Florida Depariment of State ’ )
30, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11 |
mE D 7 etete HiE I charge {3 Addifien
NAKE YAMADA, YASUC "DON" HARE o
STAEET ADORESS | B20 IRMA AVE. STRRET ADDRESS o unoagoo2gEzs
SR -ST2P | CGRLANDO FL STy -ST- 2P 0270470480084 008 150,00
W PST [ petete TRLE o Clchange T acdiffen
HahaE TSUJS, KEIZABURO HAME
STREET ADBRESS [ 246-40 AL AMEDA AVE, STRELY ADDRESS
QY-ST- 2P LITTLE BROCK WY LY -5T-2P
ME S 3 Detele 114 - ) Change O Addition.
HAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST-2P o5 2p
TLE S [ petere TLE T D Change L] Adattion
NAME NAME '
STRIET ADORESS SIREET ADORESS
CITY-5T-2P STY-§T-2P
TIRE ) o "3 Delete TmE - [ Chemge {1 Addftion
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57- 7P CHY.ST-21P
E ) [ oelere g ' - ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
SFY-ST- 7P EHY-5T-2P

12. | heredy cartify that the information supplied with ths filing does not qualify for the exemption stated in Saction 119,073, Flerida Statutes. { further cortify that the information
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corperation o7 the racelver Or trustee empowered tO execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atachment with an addrass, with a#t other like empowsarad.

SIGNATURE: y% T [—RE—a ;Z
BIGNA D OR PRINTED NAME OF SIGNING OFFICER Ot BIRECTSR Daﬁ Daytine Fhana €




