2004 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # 470800 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
NT ASSCCIATES, INC.
Principal Place of Business Mailing Address
142 BEACON LANE 142 BEACON LANE
JUPITER FL 33469-3504 JUPITER FL 33463-3504
Suite, At ¥, alc — Suite, Apt. #. elo, T ' MOORE CR2E034 {1 3!03}
City & State City & State 4, FEI Numbar ' Applied F:;r .
i 58-1581 2§8 Mot Apphcable
zp Cauriry op County 5. Certiticate of Status Desirad O $8.75 acditional
) ] ] Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

BOSSO, LUISA R.

2428 BROADWAY Street Addr_ess {P.Q. Box Nurnber is Not Acceplable}

RIVIERA BEACH FL 33404 - - o -

pryee—

City ] - — FL Zipéode.‘.

8. he above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaucns of ragistered agent.

SIGNATURE Py 5 T i LR Lo =
Bugndiure, Wyped of pnnted name ol 1epistered agert and fite  apphcable, {(NOTE. Rogsslerea Agenl signalires required when rainstabng) DATE, .
FILE NOw!l! FEE I_S St{:ﬂ.ﬁﬁv oo 9. Elgction Gampaign Financing $5.00 May Be
After May 1, 2004 Fge will ba $55000 el Trust Fund Contributior., [} Added o Fres
Make Check Payable to Florida Departmant of State - ) B
10, QFFICERS AND DIRECTORS 11. ADRITIONSCHANGES TO -OF_F ICERS AND DIRECTORS IN t1 - _
TIYLE PD N Wits ey Additi
[ Detete N0 TaRES [ Change  [J Addilion
HAME WARWICK, THOMAS R. HAME (14,418,114 ~B0025-005 150, 10
SIREET ADDRESS { 142 BEACCON LANE STREE? ABDRESS "" .
onr-si-zp LJUPKTER FL CITY .51 2P ) ] e
e v Closiee . F e O Change  [J Addillen
NAME BOCCO,WILLIAM . HANME
STREETADDRESS (2428 BROADWAY STREET ADBRESS
tny-51-2F  jRIVIERA BEACH FL ] _§ om-gr-zp o -
TLE SD T elete e O Change [T Addition
HAME WARWICK,NCRA H. NAME
STRELT ADDRESS 142 BEACON LANE STREET ADDRESS
CITY -S1-218 JUPTTER FL o _ CHY-5F-2IP ) L
THLE 3 Defete HiT [ Change 7 Adgitian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2 o o ) _ | owestap o L
e 7 Delete THEE DClcoange T Addition
NAME NANE
SYRECT ADDRESS | STREET ADDRESS
CTY -S7-21p ) GITY-ST-ZP ) )
e 1 palete TILE [Jchange 3 Addision
NAME HANE
STRECT ADDRESS SIREET ADDRESS
oYY -ST- TP i ) ITy-$T-2P .

12. | hereby sertify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 118.07(33), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am ar officer or director
of the corporation or the raceiver or frustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name apgears m Block $0 or Blogk 11
changed, cr on an attachment with an addrass, with all other like empowered.

SIGNATURE:%ﬁm-ﬁawsﬁ.wﬁbm{: gﬂ/q/o&/ Sbl-2Ye-4845

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayime Phang ¥




