o ®

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000077996

1. Entity Name

N & S ENTERPRISING GROUP INC.

Principal Place of Business

15020 SW 74TH AVE
MIAMI FL 33158-2123

Mailing Address

15020 SW 74TH AVE
SUITE 201
MIAME FL 33158-2123

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90023 041 ***158.75

I

]

2. Principal Place of Business 3. Mailing Address I“ |||H ||m II
/So20 Sw 74X Brenne :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State , Cily & State 4. FEI Number Applied For
M apt, FL-331S8-2123 65-1128361 Not Applicable
Zip Country Zip Country . . $8_75 Additional
22)78-2123 LUSA 5. Certificate of Status Desired ] Fee Roguired
—— = - B..Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
e e e e . I e - Name . _ .. . -
ALAM, NASIR M

15020 SW 74TH AVE

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33158-2123

1

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. ! am familiar with, and accept

z

SVPSIR M- ALAm?

2/le/04

the obligations of re%ztered agen
SIGNATURE

Signaturd, typed or printed name of regrstered agent and title it applicabla.
iahe Y

{NOTE: Registareg Agent signalura reguirad when remstating)

DATE

9. Election Campaign Financing

$5.00 May Be

i

Trust Fund Contribution. Added to Fees
< et MNeo
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [3 Change  [] Addition
NAME ALAM, NASIR M NAME
STREET ADDRESS {8230 SW 150 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITy-ST-2IP
TITLE VS 1 pelete TITLE [ Change  [3 Addition
NAME ALAM, SHELLA M NAME
STREET ADDRESS | 8230 SW 150 DRIVE STREET ADDRESS
omy-sT-2ie |MIAMI FL 33158 o CITY-ST-2IP : _ )
TITLE « 7 Delete TITLE [ change ] Acdition
w NAME~ —— o m— — - e e NaME — =~ M SmET L m e TETRSR— b
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
s O Delete TITEE ) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZiP
TILE [ pelete TITLE {JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2i9
M O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2I0

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: R

MA@ a. dear)  Z0fo?

(305) 869-27p0

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytme Phane %




