2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000061828 Feb 24, 2005 08:00 AM
1. Entity Name
Secretary of State

N & R FAMILY INVESTMENTS, INC.,

Principal Place of Business __ . Mailing Address

4922 SW S0TH AVENUE . 4922 SW 90TH AVENUE

CQOPER CITY FL 33328 COOPER CITY FL 33328

. L S um . N 1. .
2. Principal! Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, stc. 1st MOCRE CR2E034 (10/04)
City & Stale T | Ciyssue ' ' 4. FEI Number . Applied For
. . L 65-1139897 Not Appiicabie
2 Country Zp Country 5. Certificate of Status Dasired | $8'75 Addltional
e _ ) - Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisterad Agent
MName
VIENS, RUBY —
5922 S.W. QOTH AVENUE Street Addrass (P Q. Bax Number is Not Acceptable)
COOPER CITY FL 33328 : -
City FL | 2 Code

8. The above named entity suﬁiis this siat—e-m_en:f fn;r the ;urpose of changi:;si Its.régl stered office ar re;;iszered agent, or i:uth. in thegsaate of Flarida. ( am familiay with, and accept

the obligations of registered agent.

SIGNATURE = . s - T B S M ; -

Signaturo, typad ¢ prinled narne of regslarad agont and tle d appicable (NOTE Registarad Agant signalute requirad when reinstaling) ) DATE
™ ; ‘ T DL SR e v e = = -
FILE NOWIL.FEE IS $150.00 . . 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2005 Fﬂ? Wlll_ Be$550.00 R TrustFund Confribution. [ Added to Fees

Make Gheck Payabis to Flotida Departmant of State o

10. " OFFICERS AND DIREGTORS N K T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

BHE PTSD {7 Delete nm [J Change [ Addifion

NAME VIEMS, RUBY NAME

SIREET ADDRESS | 4922 SW 90TH AVENUE STREEY ADDRESS

CHY-ST-2IP COOPER CITY FL 33328 ] e T CITY-Si- 2P

e vD 3 Detete wer ooy o i thange T Additicn

N VIENS, NANCY - AL - MnnRan24n07a0 }

STREET ADDRESS | 4922 SW 90TH AVENUE SIRLET ADDRESS Detddd h=-anl -0t L 120,00

crly. §T 2P COOQPER CITY FL 333828 N i GITy-sT &

TILE 3 Detete e Jehange [ Addition

NANME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P ] _ o i CITY-S7- 2F

THLE 3 Delete 1ILE [ change T Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

cirY-51-2P ] - - i CITY-5t 2P

114 I Delete 1L [Ichange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

wry-s-2p _ o o # clY §T- 2P

TLE O pelete IILE {dchange {1 Addition

NAME NANE

STRELT ADDRESS SIREET ADDRESS

CiY- ST- 2P o o B J CITY-SF- 2P )

12, | heroby certix that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an address, with like empowered. ) ?s?d

SIGNATURE: AL Qébf A 8280 v

SIGNING OFFICER DR DIRECTOR . verd Daytrne Phone ¥




