FILED
2005 EOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K29629 01-25-2005 90031 016 ***150.00
1. Entity Name
NMB #3, INC.
Principal Place of Business Matling Address 4 U
P.0. BOX 562647 P.0. BOX 562647 U 0 5 5 0 3
MIAMI, FL 33256-2641 MIAMI, FL 33256-2647
Sufte, Apt. #. etc. Suito. Apt. 4, ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0074438 Not Applicabile
ap Country ' Zp Country 5. Cortificate of Status Desited [ §8'75 Additional
. e Raquired
- - €. Name and Address of Current Registered Agent &4 7. Name and Address of New Regletered Agent
Name
LEVINE, STEVEN G
2824 VALENCIA WAY Strest Address (P.Q. Box Number is Not Accepiabile}
FORT MYERS, FL 33901
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatume, lyped of pinted natve of egEtered adent and the § Apolcabs. {NOTE: Reglsterad AQart sipneiiie ieduired whan minstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo '
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O petete TE PPS ﬂ' Cange [ Addition
NAME LEVINE, STEVEN G NAME B
STREETADORESS | 2824 VALENCIA WAY STREE} ADDRESS
CITY-8T-2IP FORT MYERS, FL 323901 iy -st-2p
TLE VD O petete TLE [ Change [T Addlllon
NAME BERFOCND, LAWRENCE NAME
STREETADCRESS | 8221 GLADES RD STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33434 cy-si-Ip
WITLE [ petete TME ) O change [ Addltion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-21F cmy-s7-7P
TTEE O petete E O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-29 . CITY-87-7
TLE ' 1 Delete TITLE [JCange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS | -
ciY-si-Iw Cmy-sT-7P
e [ Delete TLE Octange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eiY-sT-21 CTy-ST-2P
12, | hereby certify that the information supplisd with this fillng does not qualily for the exemption stated in Saction 119.07&3)(0, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like e ered.
. _ - ~T
SIGNATURE: % Sreen) G- L EUIVE | / [€hs  (Bos)as|-coxs
samw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date / Daytime Phone #

, T



