FILED
2005 FOR PROFIT.CORPORATION J ,
ANNUAL REPORT an 31, 2005 08:00 AN
DOCUMENT # P01000047359 Secretary of State

1. Entily Name

N N N ENTERPRISES, INC.

Princpal Place of Business Maling Address
2440N SR 7 2440NSR 7

2440 2440

MARGATE, FL 33063 MARGATE, FL 33063

R

01182005 No Chg-P CR2E034 (10/03)

D N T N T 4. FEl Nurmber Applied For
O NOT WRITE IN THIS SPACE e T

O $875 Adcdaonal

Fes Required

5. Cenificate of Status Desirad

I 6. Name and Address of Cutrent Registered Agent J

VALLYANI, NOOR DO NOT WRITE

2440NSR7

MARGATE, FL 33063 IN THIS SPACE

8. The shrve named entit s Ihis sTaks r the purpose of cnanging ils registerad office or ragistered agent, or both, in tha State of Floriday | am familiar with, ang accept

*he abhgatons of regesiegkd g3 /
SIGNATURE X & ;978 &D@S"
/

i
St e tawed T W@ wpaie e 3RTT 370 LI 1 apgnTaole INCTE Flegislored Agent signalure required wien renstaing) DaTE I
9. Flecuon Campaign Financing $5.00 May B
i FEE 1 .0 Y Be
4'~\1'tell'= }\}Eyﬂfgo'os Efe usv.]s| 55050.00 Frust Fund Contribution. O  Added to Fees
10. (OFFICERS AND DIRECTORS [
ek —I_PD
HAE VALLY AN NOOR
sontrappaess | 10319 8W 62 8T, e
tr s 20 | CORAL SPRINGS, FL 33076 HOO000205365
= 01/31A05-80085~023 150,100
KAk GOWAN). NAZIM N

SiRLErALDR-CS [ 10841 NW 415T DR.
Civ 51 oap CORAL SPRINGS, FL 33065

(143
AME

i DO NOT WRITE
IN THIS SPACE

KALIE
SREr aDiNESY

clir &1 4P

Tk
Nakr
SHREET ADNIRESS

Dily 57 P

e

LIS

ATREED AUGR: 58 - \

Covogioup v o

12, | hereny certily thal the rAopmatign supbiied vy P Migrcoss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certily that the inlormation
naicated on thig 1epart gt shpn 2 accurate and thal my signalure shall have Ihe same lagal effect as if made under cath. that | am an officer o~ direclor
2l the corporgton o tneYecdver = ke 10 execul® s report as required by Thapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 114
cranged. or 1 &0 atlac g aly-a | crhar ke ermpowerad

N e
SIGNATURE: p (SY 7354522
mNATuHWYPED‘H PRINTED NAME DF SIGNING OFFICER OR DIRECTCR ~ Date Daytime Fhcne 4

o \



