2004 -POR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000037375 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
NBG ENTERPRISES, INC.
Principal Place of Business Mailing Addrass ) S ‘_l T
2115 NW 12TH STREET © 3706 NW 43RD STREET
GAINESVILLE FL 32609 . GAINESVI.LE FL 32608
i = ARG AL e
Suile, Apt. # etc Suile, Apt. #, etc. MOORE CRPE034 1 1]03
City & Stale City & Stale 4. FEI Numiber Applied For
- _ 58-3733289 Not Applicable
2w Couniry Ze Country 5. Certificate of Status Desirad O fese -F’!esq ::fgém“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] -
Name
¥1QECSWS£OMFE{E%EARR STE A-1 Street Addrass (P.O. Box Number js Mot Acceptable)
GAINESVILLE FL 32605
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of regisiered agent, or bath, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _ - - — —
Signatura. typed or printed name of registered agont and tille f applcatle (NOFE Rogislareg Agent signaturd raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
R 9. Election Campaign Financing "$5.00 May Be
After May 1, 2004 Fee will be $556 00 S Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13 —
TME D [ pelste TILE [dchange 3 Adition
NAVE BOUGHANNAM, NIDAL NAME UOO000038541
STREET ADDRESS | 2114 NW 40TH TERR STE A-1 STREET AUDRESS U2A06/,04-80143-013 150. 000
CITY-S1-29 GAINESVILLE FL 32505 CITY-ST- 2P
TME [ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TME 3 oelee e O Change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
gy -ST-2IP CiTY-ST- 2P
TITLE 3 pelete Tmg EJ Chiange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CTY.ST- 2P
THTLE 3 Delele THLE  Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ belete i R [ change  [3 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ciry-st- e CiTY-ST- 2P

12. i hereby certify that the infarmation suppiied with this filin g does not qualify far the exempuon stated in Secticn 119.0 3]() Florida Statutes. ! further certify that the infermation
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block, 11 if
ghanged, or on an atachment with an address, with all other like empowered.

SIGNATURE: : oo

S E AND TYPED OR PR SIGNING OFFICER OR DIRECTCR Date Dayume Phona &




