2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # FO3000004895 ecretary of State
1. Entity Name 04-22-2005 90303 (035 ***158.75
NOL GROUP, INC.
Principal Place of Business Maiting Address i
11900 BISCAYNE BLVD., SUITE 700 11900 BISCAYNE BLVD., SUITE 700 JUuu4<£glg
MIAML FL 33181 MIAMI, FL 23181
e S AN
Suite, Apt. #, etc, Suite, Apt. 4, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0789550 ., Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired m/ ?ese';esqaf;“o“m
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBONE, DEBORAH

11900 BISCAYNE BLVD., SUITE 700

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33181

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. =

SIGNATURE

office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed namea of ragistered agent and Live il epplicable.

(NOTE: Reglstered Agent signature required whan remstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Deete T PCEO Kchange [ Addition
NAME RHODES, WILLIAM D JR. NAMIE RHODES 4 WILLIAM D. JR.

STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 sweeraoneess | 11900 BISCAYNE BLVD. #700

omv-s-zP | MIAMI, FL 33181 cvstze | MIAMI, FL 33181

TITE sD O cetete TINLE SD g Crange [ Addition
NAME GAMBONE, DEBORAH NAME GAMBONE, DEBORAH

STAEET ADBRESS | 11800 BISCAYNE BLVD., SUITE 262 smerraoress | 11900 BISCAYNE BLVD. #700

CITY-ST-21P MIAMI, FL 33181 CITY-S7-1P MIAMI, FL 33181

TILE Ccoo O Delete TME coo i Change [ Addition
NAME BERMAN, HOWARD NAME BERMAN . HOWARD

STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREET ADDRESS 11900 BISCAYNE BLVD. #700

CITY-ST-2IP MIAMI, FL 33181 CY-ST-7P MTAMT FL. 33181

e O Delete TiTE ’ O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-sT-ap

TITLE [ velete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CiTY-ST-21F

TITLE 1 Delete TITLE [ cChange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-5T1-2IP cy-$7-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 1 19.07?13)&), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shatl have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on a

n al ment with an gddregss, with alt other like empowered.
S|GNATUREMWDEBORAH GAMBONE, SECRETARY 3/28/05 305-503-8600
SIG

NATURE AND pi%b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylime Phone #

(/




