203065 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P01000015688 Feb 05, 2005 08:00 AM
*. Enty Narne Secretary of State
N. R. INVESTMENTS, INC.
Principal Flace of Business . , ) - Mailing Acldress i
309 SE 9TH STREET - - 309 SE 9TH STREET
HALLANDALE FL 33009 = - HALLANDALE FL 33009

Suite, Apt. #, etc. o ] B Suite, Apt. #, eic. S ) 1et MOORE CR2E034 (10/04)

City & Stata -7 City & State ' T 4. FEINumber Applied For

_ 7 65-1088215 Not Applicable
Zip Country Zip Country 5. Certificate of Statas Cesired O fei ggqﬁidgmnal
6. Name and Addross of | l;{uiremqegisiérod Agent _ 7. Name and Addréss of New Registered Agent

Name

?E‘?%Sgi F‘?SIIQET.IIRE WAY Steet Address (P.C. Box Number is Not Acceptabls)

HOLLYWOOD FL 33019 —

City T FL lZip Code

8. Tha above named entity submits this statement for the purpose of changing tsTegistered office or registered agent, 6r both in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE E—— = - ot —samere _ - —
Signatula, typad or prnted name of registered agant and Wls 1 applicatla (MUTE Registefed Agent sighatuie required when ainstating) T - DATE
FILE Nowtt! FEE 1S $150.00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be §550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS I L I ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I DS ST O pete [ or o [Jchange [ Addition
RAME GOTTESMAN, RON NAME
STREET ADDRESS | 309 SE § STREET o : STRFET ADGRESS
CIY-87.71P HALLANDALE FL 33009 . Grr-30-2P
TITLE DP T T Defete e [J Ghange [ Addition
NAME SHOSHANI, NIR NAME
STRCET ADDRESS | 1430 SHORELINE WAY SEREET ADGRESS
CiTY- 57-7IP HOLLYWOOQD FL. 33018 Cile-51. 7P
TME T ) SR T o C1change [ ddition
NAME NARIC
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P il -ST. 7P
file - S T oetets nE ) ' T change [ Addition
NAMIT NAME UON0on21E525a
STREET ADDRESS STREFT AODRESS oA TRSO5-B004 Y -020 180,00
CIY-5i-2p Y-8 7
e T T 7 peiete g ' ) O] Change [T Addition
HAME HAME
SIREEY ADDRESS SERFET AGTRESS
GlIY- SE-2IP Iy -81- 7P
e B ) O opeete T ’ Clchange [ Addition
NAME HEME
STREFY ADDRESS SIRETT ALIDHESS
CATY-S1-2F Cliy-ST1 gk

12. | hereby cortify that the information supplied wilh this filin
indicated on this report or supplemental report is trué an
of tha corporation or the receiver or trustee empoweradlo
changed, or on an attachment with an address_witbvd

SIGNATURE:

pot qualify Tor the exemption stated in Section 119 O?FS)(’) Fh;:rxda Statutes, | further certify that the infermation
bowttate and that my sighature shall have the same legal effect as if made under cath; that [ am an officer or director
Fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

of like empowered
2ﬁ. o1

R ERINTED NAWE OF SIGNING OFFICER OR DIRECTOR ¥ e Davtme Frore #




