> " FILED

) N Jun 03, 2005 8:00 am

5/

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90484 041 ***150.00

DOCUMENT # P04000053253 '
1. Entity Name
NP iX, INC.
Pringipal Place of Business Mailing Address
/0 NOBLE MANAGEMENT €O, /0 NOBLE MANAGEMENT €O, G G 0 2 1 16 3
5819 LAKE WORTH RD 5819 LAKE WORTH RD
GREENACRES, F1. 33463 GREENACRES, FL 33463 .
R s I G

Suite, Apt, ¥, etc, Sulte, Apt. #, etc, 04182006 chg-P CROED34 (10/03)

City & Siata City & Stato . 4, FEI Number Applled For

M 24236 J q26 Nol Applicable
Zp Couniry Zip - Courary $8.75 addhional
5. Certilicate o Status Desirect (W] For F
6. Name and Addreas of Current Registernd Agant 7. Name and Address of New Registornd Agent
—_— - - - - - Nams — - -
SIDEL, PETER S
GC/O NOBLE MANAGEMENT CO. Stresl Addross (P.0. Box Number is Nof Accentable)
5819 LAKE WORTH RD
GREENACRES, FL 33463 .
- City FL J Zip Code

8. The abeve named entity submits this statement for the purpase of changing Us regi offica o registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept

the chdgations of registered agant.
SIGNATURE

Eigrature. fyped o prried name of regrstened agerT and W il apphcable. (NOTE: Ragictarpd AQent signeiure required when neinslrtng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 My 6o

After May 1, 2005FFGEQ :‘3" b: gsan_oo Trust Fund Contritaution, (] Addad to Fees
10. QFFICERS AND DIRECTORS - 1", ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Delee me O changs  [J Addition
MAME Joed B Hors HANE :
srersommess [ s, T Woer Rt _ STREET AGORESS
ovsi?r |G e emacrps, FL 3290 S ciy-s1-2P
niLE IreCxor + 1 Deletn e D Crange O addition
e Toed &, 1har W
STREET ADORESS | =42 22 | C.-tl—ea_\te (DO 4 e STREET AOORESS
el leweema e S, e 234l __§ cmsoe -
e Diredor O delete . e O Chunge 7] addition
wan Foo !l Porben WA
smeETionREss | 5% 7 (- meﬁugr‘ﬁx@d STREET ROLRESS
o |Geeoncres FL 22402 cm-$1-27
Tme O Detete me : O chumge [ Addifion
NANE A NANE i
STREE T ADDRESS STREET ADORESS
cirY-S1-29 . cy-si-op
e O oeiete.- Tme O Crange [T Addilion
RNk NAME
SIREET ADDRESS STREEY ADDRESS
CITY-51- 7% chy.51-2P .
e (M me [ Cange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciry. 57- 29

12, | hereby certify [hat tha information syaglied with this mung does not qualify lor the exernption stated In Section 119, D?Sa)m Florida Stalutes. I further certily thal the information
- indicaled on this report or supple ﬁ ropert is rue peurate and thal my slgnature shall hava the same legal eflect as if made under oath; that | am an officer o director

of the corporation of the receiver optrugies empowared tgfxacutey s report as requirgd by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 111t
¢hanged, of on an atlashment wifl an/a o like A .

SIGNATURE:




