FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000014450 05-02-2005 90484 014 ***150.00

1. Entity Name

NP IV, INC.

Principal Place of Busingss Mailing Address

5821 LAKE WORTH ROAD 5821 LAKE WORTH ROAD
GREENACRES, FL 33463 GREENACRES, FL 33463

g

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AppiedFer

65-1094869 Not Applicable

. . $8.75 Additional
5. Centificate of Status Desired a Fee Raquired

6. Name and Address ot Currant Registered Agent

2oy 2 L AKE WORTH ROAD DO NOT WRITE
GREENACRES, FL 334583 IN THIS SPACE

&. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or priniad name of registered epent and titk il apphcanie. {NQTE: Rogisterad AGI Si0nahas raquUIned whern renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TIME PD
RAME HART, JOEL B

STREET ADDRESS | 5821 LAKE WORTH ROAD
LTy 51-2P GREENACRES, FL 33463

TIE vD

RAME FORBERGER, PAUL

STREET ADDRESS | 5821 LAKE WORTH ROAD
CITY-ST-2P GREENACRES, FL 33463

TIME D
NAME SIDEL, PETER S

STREET ADDRESS | 5821 LAKE WORTH RCAD
CITY-ST-2F GREENACRES, FL 33463 DO NOT WRITE

o PART. NANCY C IN THIS SPACE

NAME
STREET ADDRESS | 5821 LAKE WORTH RQAD
CITY-ST-2P GREENACRES, FL 33463

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-57-2IP /.)

does ot quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccughth and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
p this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

' ¢ -/G-45 56/ Yoo.0 OO

12. | hereby certily that tha informaplon sgpplied with this fili
indicated on this report or supblermgntal report is trug )
of tha corporalion or tha recajver £ trustea empowergd to exeg
changed, or on an attachmeyjiafith an address, with All cther

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QXFICER OR DIRECTOR Dale Daytima Fhona #




