2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P00000109627 ecretary of State
1. Entity Name
Y 04-09-2004 90077 046 ***150.00
N&B GENERAL MAINTENANCE, INC.
Principal Piace of Business : Mailing Address
8168 W MCNAB RD PMB 100 8168 W MCNAB RD PMB 100 N 44“253”@
_NORTH LAUDERDALE FL 33068 . NORTH LAUDERDALE FL 33068
Suite. Apt. #. etc. Suile. Apt. #. efc.  MOORE ~ CR2E034 {11/03)
City & State City & State 4, FEI Numbper Applied For
65-1058786 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg.;gas:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e e E s mER e awp—————a e )
Egol\éDS’\lﬂ\l/oTEL'l;l‘? COURT Sireet Address (P.0. Box Number is Mot Acceptable)
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Rogistared Agenl signatura requirad whan reinstating) DATE JEpg— - —
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TME O change [ Addition
NAME BOND, NOEL G NAME
STREET ADDRESS | 1628 SW 81 AVE STREET ADDRESS
civ-s1-zP. tNORTH LAUDERDALE FL 33068 ' CiTY-ST-2IP
TME [ peiete TINLE ) [Jchange [ Addition
NAME NAME
STREE1 ADDRESS STREET ADORESS
CITy-§1-20 ’ CITY-§T-71P
TME ’ i 1 Delete TILE [Jchange  [CJ Addition
NAME NAME '
STREETADDRESS - ————rm—- = e = S v b e T -—-& STAEET ADGRESS- | ~—— e e e m L i i —— . . mp—t—
CITY-57-2IP City-S7-2IP
T 1 Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE [ Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-21P
THiE [ oelete TITLE [ change ] Addiian
NAME NAME
STREET ARDRESS STREFT ADDRESS
CITY-ST-21P . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy an address, with all other iike empowered.
SIGNATURE: Nl JFesss

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER 3R DIRECTOR Date Daytime Prone #




