2_225, FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P01000047359 Mar 08, 2004 08:00 AN
1. Ently N Secretary of State
N N N ENTERPRISES, INC.
Principat Place of Business Maifing Address
2440 NSR7 2440 N SR 7
2440 2440
MARGATE FL 33063 MARGATE FL 33083
Sute, Apt. &, el Suite, Apt # Q¢ MOORE CR2E034 (1 1/03)
City & State T Cay & stale — 4. FEI Number ' Applied For
L 65-1102860 Not Apphioable
& Country Z8 Sountry 5, Cerlificate of Status Desired |} ?ese:ﬂlqu;?:;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
\2’{2‘;-(!)_ LAQI Fii’ -;J OoR Street Address {P.O. Box Number is ;\l_oi Adceplablé) L

MARGATE FL 33063 =

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

YA '

SHGNATURE S s - e e
Spnaluce, ypad of grmad t'am?ﬁ'l regsiared agant 200 e & apphcabia, (MONE Pegielerec Agent % WTET) TEATELENTY LAE
FILE NOW!!! FEE IS $150.00 . ‘ .
. Y X tion C Fi

Ber My 1,2004 Foowil e $550.00 . . Decte Carpan oo $5,00 wy so
Make Check Payabile to Florida Department of State -
10. OFFICERS AND DIRECTORS S KiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 pelete TIE [ Change [ Addition
NAME VALLYANI, NOOR HAME UDDNO00B0OSTEY? } ,
STREET ADDRESS | 10318 SW 52 8T, STREET ADCRESS (13/08/04~301 1 1-020 150, OO
oiv-stze |CORAL SPRINGSFL 33076 @ ciry-$t-Ip R
TILE 2} [ selete i B T Change ) Addition
NAME GOWANI, NAZIM N MAME
STREET ADDRESS | 10941 NW 415T DR, STREET ADDRESS
GoTy-5T-7F | CORAL SPRINGS FL 33065 - fovseze s
E Ooelee TLE Jchange [ Acdition
HAME HAME
STRECT AGDRESS SIRFET ADDRESS
Y- 5T-2P EIFY-§T- 27 B
Tme Cpeee . § wne Y Changs [ Addition
RAME NAME
STREET ADDAESS STREET ADBRESS
ToY-51-21I0 o ) CiTY-57-21P . .
TIHE O Detete TIRE [] Change L] Additicn
NAR, NAME
STREET ADDRESS STREET ADDRESS
CoTY-87-2P o o _§ civestap _ o _
TLE £ petele THLE icChange [ Addition
HAME HAME
STREET ADDRESS 5TREET ABDRESS
ITY-ST-2P CITY-ST-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal affest as f made under vath; that | am an officer or director
of the coraoration or the receiver or trustee empowared 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 attachment with an address, with all cther like empowered.

SIGNATURE: )(_ﬁé’“é’%*" , .

SIGNATURE AND TYPED O?‘!’HINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daylyma Phane #




