2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # v037a1

1. Entity Name

N.S.S. ACQUISITION CORP.

Secretary of State

(03-04-2005 90088 034 ***150.00

Principal Place of Business Mailing Address
33505 US 1 3350 S US 1

ke e i U

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Ap!. #, stc. 1st MCORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
65-0309521 Not Applicable
Zi Count Zi Count it
P ety ° ouniry 5. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Naime ’ T T

SMITH, NICHOLAS
1210 NORTHLAKE BLVD
LAKE -PARK FL 33403

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

City FL | Zip Code

the oblig,

8. The abov;w?amed entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i hs of registered agent. M
SIGNATURE /q 1L .M/\ Y ML

(NOTE- Ragrsiered Agent signaturs requirad when reinstating} DATE

K Muvped o pnmed Ms\gsgls\{ Y\g’emand{‘e il appllf\ble/
b T ) LV 4

Make-Checchayable to Flonda Department of Stat

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP R [ pelete THLE ) Change [} Addition
NAME SMITH, NICHOLAS S NAME
STREET ADDRESS | 1210 NORTHLAKE BLVD STREET ADDRESS
CiTY-ST-21P LAKE PARK FL CITY-ST-2IP
TITLE ST 7 Delete THLE [Jchange [ Addition
NAME SMITH, NICHOLAS S. NAME
STREET ADDRESS | 1210 NORTHLAKE BLVD. STREET ADDRESS
CITY-57-2F LAKE PARK FL CITY-ST-2iP
WILE ~ = | P~ -~ -—[Jpelete ~~ g"ME - - T 7 ~T - T T T [Ochange [ Addition
wANE GONZALEZ; FRANK - — s RMES o~ | ey > B s T——
STREET ADDRESS | 2236 MONTROSE LN STREETADDRESS | =y “5; ZC-,!:;L@?EZ- éé‘ A A—ll_A-K NE
CTY-ST-2¢  [PQRT SAINT LUCIE Fi 34952 Ciry-ST-2p N PALMm R
TILE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [T Delete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIME [ Delete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fieceiver or trusiee empowered tofexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attay ent with an address. ith

SIGNATURE: M )

| oiffer like empower

U FRANK GoNnzaler  2/ag fos

BiGNaYuRE aND TYPED OR F‘hiNTEDN{TE‘ﬁF SIGMNHOFFICEH or Tnscmn Dala Daytrne Fhone #




