/ FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

000no0ooom K43716 03-29-2004 90090 042 ***158.75
1. Entity Name
N.L. FIVE, INC.
Principai Place of Business Mailing Address 3 4 U d 3 5 ﬂ 3
% NORMAN LOWENSTEIN % NORMAN LOWENSTEIN :
7126 MELROSE CASTLE LANE 7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496-8424 BOCA RATON, FL 33496-8424
2 F’rincipat Place of Business 3. Mailing Address ‘ ’ll‘lN I“ I“Il “m \I'II ”I‘l Im |||” I‘l” ||I“ |’I“ ||I“ Illnl“ “ ||l‘
Suite. Apl. #. elc. Suile, Apl. #, etc. 01162004 0anm 00 00 DooIoooan
City & State City & State 4. FEI Numbsr Applisd For
22-2764225 Net Applicable
Zip Country dp Couniry 5. Certificate of Stalus Desired E/ ?? Esl :J;I:“I::;UI]
4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Na““P\dne .
LOWENSTEIN, NORMAN o [owenske in
7126 MELROSE CASTLE LANE Strest Address (F.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496
212l _Melrese (astle Lane
8. The above named enti bmits this statament for the purpose of changing its registered ofhce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of peGistergt! ggent. W -
SlGNATu@‘ﬂ { {7 2«2/ e
|gnalu t}gfen’ or printed name of registersd agent and titie i* applicable. (NOTE: Registered Agent signasure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. FElection Campaign Einancing 3500 in [N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O JILEIMIICE
10, QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DF & Delete L . [ chaoge [ Addition
HAME LOWENSTEIN, NORMAN HAME
STREET ADDRESS | 7126 MELROSE CASTLE LANE STRELT ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-5T-7IF
M DS, DF [2] Dalete TITLE [ Change [ Addition
NAME LOWENSTEIN, ROBERTA NAKE
STREET ADDRESS | 7126 MELROSE CASTLE LANE STREET ADERESS
CITY-5T-21P BOCA RATON, FL CITY-8T-7IF
TILE 3 Dolete TITLE CIcnange [ Adaition
HAME MAKF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE O Detete TITLE [ change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change ] Acdition
HAME HAME
STRFET ADDRESS STREET ADDRFSS
LITY-5T1-271P CITY-51-21P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supglemental report is true and acgyrate and that my signature shall have the same legal efiecl as it made under oaih; that | am an officer or direcior
of the corporalion or the recetver br trustee empowered 1o cute Lhis repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attag, th an address, with all like empowered.
SIGNATURE: | (7 —?/ 7/99/ JZ - Y5 3/;4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCH Date Daytime Fhone ¥




