FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000002607 A 05-02-2005 90552 016 ***150.00

1. Entity Name

NRPGROUP, INC

Principal Place of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD s
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

T

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + P Moo I

04-3666746 Not Applicable

0O $8.75 aaditiona

5. Corlificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

e DO MOT WRITE
FT LAUDERDALE, FL 33309‘: IN TH'S SPACE

8. Tha ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.” -

SIGNATURE _
,mammmd@mmmmlm. R (NOTE: Registarad Agent signature required whan reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MORGAN, GARY

STREET ADDRESS | 676 W PROSPECT RD
CITY-ST-ZP FORT LAUDERDALE, FL 33309

(1153

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

v DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

HAME

STREET ADDRESS
Cry-S1-2F

12. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 trustae empowered 10 execute this report as required by Chapter 607, Florida Siatutes; apd that ghy name appears in Block 10 or Block 41 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:
BIGNATURE AN 0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone #




