2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K43716

1. Entity Name

N.L. FIVE, INC.

Principal Place of Business

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496-8424

Mailing Address

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496-8424

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90082 045 ***158.75

AW VWY U

N O

2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, elc. Suite, Apt. 4, elc. 01042005 Chg-P CR2E034 (10/03)
City & Stalo City & Siate 4. FE! Mumber Applied For
22-2764225 / Nol Appicable
e Couniry Zip Couniry 5. Certificate of Status Desired m/ $8.75 .O.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Name

LOWENSTEIN, ROBERTA
7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496

Strest Address {P.O. Box Number is Not Acceptable}

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing Ws registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of rog-stored agunt and e if applicable (NOTE Registorad Agent siignature required when reingating) DATE

“FILE NOWII! FEE IS $150.00

9. Election Carnpaign Financing ;

$5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a ' Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DOsDP 1 betete TINE [ Change [T Addilion
HAME LOWENSTEIN, ROBERTA HAME
STREET ADDRESS | 71268 MELROSE CASTLE LANE STREET ADORESS
ciry-s7-2Ip BOCA RATON, FL CITY-ST-21P
TiLE 3 Delete TILE [C] thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 belete TINE [ Change [ Addition
NAME 1 _ HAME _
STREET ADDKESS " | sireet apoRess
CIry-§1-21p CITY-ST-21P
TITLE O Delate e O change [ Acdition
NAME HAME
STREET ADDRESS STRELET ADDRESS
CITY-51-2IP ClIY-S1-2P
TITLE 1 betete TILE [] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2P
11 S . . - {1 Delele TITLE [ Change [ Addition
NAME L MAME
STREET ADDRESS |~ ~ . . . 1 )| STREET AGDRESS
CITY-ST-Z Bl ELEIE

12. | hereby certify tha! the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)(), Florida Slatutes. | further certify that the information
indicated on this report or supglemental report is frue and- accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the péceivgr or trustee empowers execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11l

changed, or on an ana;:

ith an address, wilh

er like empowared,

U p ol A

[-|-0S

Qi 88 214y

'BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date

Dayvtima Phune ¥




