2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # L33454

1. Entity Name

N.N.R,, INC.

<
4
~
s

Secretary of State

02-16-2004 90027 008 ***150.00

MiA
Us

Principal Place of Business

Mailing Address

2901+-MNWLIST
MI FL 33125 MIAMI FL 33125
us

2. Principal Place of Business

3. Mailing Address

2902 N

w. 35t

JUML

i JUl

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2ED34 (11/03)
City & State i State p— 2 4. FEI Number Applied For

J I ? M * 65-0159172 Mot Applicable
Zp Counry Z]B 'b , )_!\]/ Coumryus ﬁ. . 5. Certificate of Status Desired O ?g'-g?q‘f;?s;“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

RASSE, NORMA
~299+NW 7TH ST.

_fire%Adodr?(P.OﬁwPer is#A cepyfble} ‘

MIAMI FL 33125

/
CEM .

FL

25128

SIGNATURE

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

Signature, typed or prmied name of regisiered agont and litls if applicabla.

(NOTE: Registarea Agent sigrtalure required when resnstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP 1 Delete TITLE )] / // [J change [ Addition

A NORMA, RASSE N LacSe Mo e a)

STREET ADORESS " TBB0-SW-23RD-5T~ STRETADDRISS | 1) Cend ., / 2 %"\U )

CTYV-ST-ZP | MbAfot-Fe— CiTY-Si-2P Ut Ca e LY Y2 (’[ﬁ

TmE 57— 7 Delete THLE < / 7 . [ Change lxaddirion

NAME RASSE, NORMA NAME /QQ SSe 'So

STREET ADDRESS | 1B56-8W-23RDST STREET ADDRESS Y, 05» ﬂ} ". i

CITY-ST-7P - I FL CITY-ST-21P oy '~‘q 3/2‘96

TITLE 1 Delete THILE e ‘O crange ] Addition
- NN - e e m e - e e e B e | — e v e e m e e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITy-ST-2P

TITLE [ Deete TITLE [3 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-57-71P

TITLE 1 Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2PP

TNiE [ Detete TILE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-7IP CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all othegdlke empowered.

;L/f 0 304 6¢327L7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Date Dayime Phone #




