2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) - Jul 22, 2004 8:00 am

DOCUMENT # P01000061826
1~ ey Nare Secretary of State
e e e
N & R FAMILY INVESTMENTS, INC. 07-22-2004 90005 006 **338.73
Principal Place of Business: ~ « * Mailing Address
4922 SW 80TH AVENUE + . : 4922 SW 90TH AVENUE .o
COOPER CITY FL 33328 . COOPER CITY FL 33328 N - , J4Ub44431}
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale ‘ City & Stale 4. FEI Number Applied For
65-1139897 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired lé/feae gg“‘::’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . o
g|gE2§SS, &JBQ%TH AVENUE Strest Address (P.O. Box Number is Not Accepiable)
COOPER CITY FL 33328
, City FL Zip Code

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

the obh’g_atioWred agy s
SIGNATURE A / Zia

lgnature. ly#l prrnéﬁrname’ rpglste?ed apent and titie d applicable. {NGTE: Regestarea Agent signature requirad when rensiating) DATE
* 4

5.607.193(2)(b), F.S., ailows for the waiver of the $400.00

9. Election C. ign Fi i
late fee. By checking this box, the corporation certifies it ection \.ampaign Financing $5.00 May Be

did not receive prier notice. Fee to file is $150.00. (1 Trust Fund Contribution. [ Added to Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD“~ 4 . [ Detete THLE _ I Change [ Addition
NAME | VIENS, RUBY . e NAME
STREET ADDRESS | 4G22 SW 90TH AVENUE - STREET ADDRESS
CITY-ST-ZiP COOPER CITY FL 33328 CITY-ST-ZIP )
TILE vD - ' 3 celete TILE [T change [ Addition
NAME VIENS, NANCY AETOR NAME
STREET ADDRESS | 4922 SW 90TH AVENUE . STREET ADDRESS
orv-st-zp | COQPER CITY FL 33328 ¢ & CITY-ST-ZP
TILE -—— = - R ~ = [ElDeiete ——f THLE Rt S - ~o = o=~ =[] Change- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE . 3 Delete TITLE Ochange [ Addition
HAME 5 T
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP CITY-S1-2P
TmE [ Delete TITLE [ Change  [] Addition
NAME ' ‘ NAME
STREET ADDRESS | L B STREET ADDRESS
CITY-ST-7P | CITY-ST-7P
ME ’ ’ ] Delete TIMLE [T change [ Addition
NAME - NAME .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-S$T-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the information
indicated on this repon 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: % Dy Uome,  Raa Vens \_J\q 3 200 57525025
STENATURE 'rvpéﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phone #

/

l Fi



