2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED _
DOCUMENT # K59520 R Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
N-HP ENTERPRISES, INC.
Principal Place of Business i ’ Maiiing Address '
WFELIX NOY S%FELIX NQY
5475 W. 27 LANE - 5475 W. 27 LANE
HIALEAH FL 33016 . HIALEAH FL 33016-4086

Suite, Apt. #, eic. - - Suite, Apl. ¥, elc. 1st MOORE CR2E034 {10/04) .

City & State = City & State 4. FE! Number Applied For

P 65-0333056 Not Applicable
Zip Cauntry dp Country 5. Certiicate of Status Desired ~ [J  98-79 Addfional
o Fee Required
6. Nama and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

E,%’ \[;'IEELSI)';,;? LANE Street Address (P.O. Box Numbel Is Not Acceptable) —

HIALEAH FL 33016 ' =

City FL Zip Code

8. The above namad entity submus thlS statementfor the purpose of changing its reglstered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . ) -
Signature. tyned & printad nama o ragislatad agent and tie il epplcatle MO Regls\amd Agant 5-gr|a1um Tetued whan reinstatng} DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8e
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make check Payable to Flotida Departmant of State
10. =~ "OFFICERS AND DIRECTOF{S B ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ILE >} [ retete e [J Change  [] Addition
000275571
NAME HANDS, GECRGINA NAKIE rbieduohe
A e, - 1

TREET AODRESS | 1190 W, 53RD ST. SIRELT ADDRFSS (3/25/05-80022-010 150,00
CUY- 8- 27 HIALEAH FL o Lt -51-7F ]
IE PD 1 Delete FiLE O Change [ Addition
NAME NOY, FELIX, JR. NAME
STREET ADDRESS | 5475 W. 27 LANE SiRtET ADDRESS
CITY-ST-ZiF HIALEAH FL . N 7 _ CitY¥-55- 7P ]
e s : I Detete i3 CJchange  [J Addition
NAME NOY, JEFREY NAME
CIREET ADDAESS | 5475 W, 27 LANE SIREET ADORLSS
CITY. 5T &P HIALEAH FL ~ Y-S 2P
HILE 3 Delete TNE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY.ST 2P _ Y-S P
TifLE [ Celste it [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-SF-2IF B - CY-51-0p _
TINLE 1 Delete itk Cchange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADNRESS
LTy 5T-2P CITY-S7-21P

12. | hereby certify that the information supplied with this fi Fllng does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the nformation
indicated on this repart or supplementglrepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the recelver oritUstee empowered 1o execute this report as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant, addrgss, with alla 2 empowered.
0322538 G174 )

SIGNATURE: g s 2 _
SICMATURE AND TYPED oA PRINTED NAME OF SIGNING DFFICER OH DIRECTOR ‘ ~ Davtma Prono #

.




