2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000025733 ‘Feb 05, 2005 08:00 AM
1. Ently Namo Secretary of State
N. R. INVESTMENTS 3, INC.
Principal Place of Business  ___ © Malling Address S - )
309 SE §TH STREET T 308 SE 9TH STREET
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
e E e — RS AR A
Suite, Apt ¥, elc. " o . Suite, Apt #, efc . ) 1st MOORE CR2E034 (10/04)
City & State = City & State T 4. FEINumber _ ~ [ Applied For
_ ) ‘ 01-0631872 {Not Applicable
Zn Country Zip Country 5. Certificate of Staius Desired .| ?g} '.F{glﬁf:;“o”aj
6. Name and Address of Current Ragisterad Agent j 7. Nama and Addrass of New Ragistered Agent
T T T o I Name ! )
?E&)Sgﬁg\%ET.liﬁlE WAY Street Address (P.0, Box Number is Not Acceptable}
HOLLYWOQD FL 33019 _ —
City ) " i FL \ Zip Code

8. The above named entity subits this statement for the purpase of changing 15 Tegfstered office or registered agent, dr both, in the State of Flatida, | am familiar with, and accept
the obligaticns of registered agent. o o .

SIGNATURE

Sgnature, typed o priieg name o 1agistered agent and 1ils T apphat e T (NOTE fegistered Agent sigrature requirad whan tainstating . T DATE

" FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10, T CFFICERS AND DIFECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VSD o ] Delete e Tchange [ Addlon

NAME GOTTESMAN, RON NAME

STREET ADRRESS | 309 SE 9TH STREET STREET ADDRESS

G- ST 2 HALLANDALE FL 33009 - CUY-5]. I

e FD o S  Doese  J e T Clchange [ Addilion

NAME SHOSHANI, NIR NAME

STRFET ADBRESS | 1430 SHORELINE WAY STREFT AONRESS

CIFY-ST-21P HOLLYWOOD FL 33018 SITY-51- 2P

1iLe ' h T ) Ooege - ¥ mue ' [l change [ Addition

HAME NEME

STREET ADDRESS STREET ADORESS

Cily-ST-3F CITY-f- 2P

THLE - T C Uoeste TmE - [ change 3 Addition

NAME NANE

STREET ACDRESS STATCT ADDRESS

CiTy-57-21P RN B

e - } 1 Delete i B T ~ [dchage T Agition

NAME RAME

STRECT ADORESS SIRELT ADDRESS 5 J,UDD’,UQ{]EEE‘ES?

coY.s1-21P o CIY-51-2IP Bf-e ES.‘ DQ"BBD"'I 1 “"Qig 150- Gﬁ

g - O delete IILE S Clchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2F - - WIESAR(

12. | hereby certify that the infarmation stppliad With This fling fioss not qualify far the exermplion stated in Section 119.07¢3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trile an) ate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; aind that my name appears in Block 10 or Biock 11 if

ottgr like empovered.

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR A ;Jate Naytena Phors 4

of the corporation or the regeivar or trustea QUTIOWBH
changed, or on an attachment with an address, Wil

SIGNATURE:




