2004 FOR PROFIT CORP TION

ANNUAL REPORT {AR) ,...- FIEED | ' *m'—i
DOCUMENT # P02000004721 - Jan 27,2004 08:00 AM

1. Entty Name Secretary of State
N.G. TAYL.OR H ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
1455 BOLLY HEIGHTS DRIVE, 48 1455 HOLLY HEIGHTS DRIVE, #48
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
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City & State ity & State 4. FEl Number Applied For
4-3588316 Tt Apghi
Ze Couniry ap Courtry 5. Certificaie of Status Desirad ™ [ $8.75 Additionaf
) Fee Required o
6. Name and Address of Current Registered Agent . A 7. Hame and Address of New Hegistered Agent
MName ]
N 2z
Iﬁg}ﬂ&_ﬁ?ﬁ%ﬁekgs DRIVE. #48 StreWe {P Q. Box Mumber 15 Not Acceptabie)
FORT LAUDERDALE FL 33304 [ e . —
cry 1 - FL ] Zip Code
8. The above named entity subyhits this staternen g purpo ngh égiétered office or ragistered agent, of both, i the Sxateﬂs); h-c)rida‘ ! farmitiaf with, and azt::.c;g
the obiigations of n agent. / )
— / O
SIGNATURE . a}/ .
Signalurd, iyped of primed Rame of repeierad 2080t end fte 4 apalicamte, {NOTE Registornd Agent sigranure seguired whon ronstalingh / E / !
e ' )
FIiLE NOWt! FE_E iS $150.00 8. Election Campalgs Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contriution & Added to Fees
Make Check Payabie {o Florida Depariment of State - )
10. QFFICERS AND DIRECTORS I K ADDITIONS FCHANGES TO OFTICERS AMND DIRECTQBS' N1 i
TE B 3 Getete TRt ! D ciange  [3am
oy )
uAE TAYLOR, NORMAN G ] HAME ., BHODOAG14655 _
STREET ADDRESS | 1455 HOLLY HEIGHTS DRIVE, #48 STAEET ADBRESS 2704 -80030-013 180,10
STE-SER FORT LAUDERDALE FiL 33304 ~f omisime - )
it 3 Detere ik 7 Chame e
LEXE S HAME
STRELT ADDRESS SYRFET ADDRESS
oY ST-ap UTY-S1- P o ]
L O Detete i [3 Change [ At
NAME RAME
STAELT ADDRESS STREET AGDRESS
CirY-SE- 249 ) CiFY-5T-2IP ‘ _
TLE 3 Deiere ! i change  [Ja2
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CiTY-ST- 2P | oSt .
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THE 3 peiete HRLE Tichange  [Jasis
NAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-51-2F B § omy-seaw -

12. { hereby cerify that the information suppliéd with this filing does net qualify for the exemption sizied in Sestion 1 19,07§3)G). Flonda Statutes. | further cediy that the information
indicated on tis repont or supplementalfepert is true and accurate and that my signature shall have the same legal effect as of e under oath; that | am an gificer o director
ol the corporaton or the receiver or trigflee empowered 10 execute this as ragured by Chapter 607, Florida Statutes; and thit my name appears 1 Block 10 or Block 11
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