2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M06321

1. Entity Name
N.N.N. MANAGEMENT, INC.,

Principal Place of Business

C/0 RICHARD NORTMANN
157 CALLE LARGO DR

Mailing Address

C/O RICHARD NORTMANN
167 CALLE LARGO DR

FILED
Mar 07, 2005 08:00 AM
Secretary of State

HOL.'__ “WOOD FL 33021 HOLLYWOQOD FL 33021

S— Il (i

TR

2. Principal Place of Business
Suite, Apt, #, etc Surte, Apt #. ete 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2453276 Not Applicabls
Zp Country i Country 5. Certificate of Status Desired O 58‘75 Additional
Fes Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

NORTMANN, RICHARD
157 CALLE LARGO DR

Street Address {(P.O Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL l Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registeted agent, or both, in the State of Fiorida  I'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Suhelors Bped o BLnlpd name o [egrldied aGan| ARG Lils T ADEICAL ke (NOTE Registated Agent SIQDALIS fequwied ATen rensiaing; LALE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 55.00 May Be
Trust Fund Contributien. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIOMS{CHANGES TO OFFICERS AND DIRECTORS IM 11

itz FD J Celste il [ Change  [J Addition
NAME NORTMANN, RICHARD fay: HONnes3192

SiRtk: ADORESS {157 CALLE LARGO DR “1REETADCRESS 03/07.05-20025-012 150,00

iy §1-21P HOLLYWOQD FL 33021 Cit o 2

1k VP 1 cetete it [ Change [T Addition
NAME NGRTMANN, MARIE AM:

SIRELET ADURLaS | 167 CALLE LARGO DR ' L IHEE T ADDRESS

oY S AP HOLLYWOOD FL 33021 oy 1 2k

TILE ST 1 Delete BiLt Cdchange [ Additlon
NAME NORTMANN, BRUCE l AL

STREET ADDRLSS | 157 CALLE LARGO DR SIReL. ADDEESS

cury SI-4P HOLLYWOOD FL 33021 uly S1-2IP

Ntk O petete THLE [ Change [ Adtition
NAME NAML

STALL | ADDRESS STREELADDALSS

oy St LP CUY-SI- 2P

e ] Delete HiNS {1 Change ] Addition
NAMT HAME

SIRELT ADDRESS ©Ink: | RDDRESS

oY sl AP Giv ST 2P

et 1 Detste ilitt [1Change ] Addition
NAMI NAME

SIREET ADDKLSS SIiLLT ADDRLSS

Ly SI-4P S8 L

12. | bereby certify that the af supplied with this filing does not qualify for the exemption stated in Section 119 07(3X)1), Florda Statutes. | further certify that the information
indicated on this rep T supplethental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporato, the receiver gr frustee@mpowered to execute this report as required by Chapiter 607, Flonda Stalutes, and that my name appears In Block 10 or Block 11if

changed, or gp/an attachment w s, with all other like empov .
i ;w\map;u]ak‘l‘m v 3-4ol G5t Dhlwous

DBIATEN MM ALIT M€ SRS NEECIFED OO MOCCTND ot e b Panive d




