2005 FOR PROFIT CORPORATION
” ___ ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P02000055575

1. Entity Name
NINC WAREHOUSE MANAGEMENT, INC.

Secretary of State

V;Mailing Adc;r‘ess
5354 NW 57TH WAY
" CORAL SPRINGS, FL 33067

Principal Placa of Business

5354 NWSTTHWAY
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

= e T

T

03032005  No Chg-P CR2E034 (10/03)
4. FEl Number Appled For
NOT APPLICABLE Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [

6. Mam._n_gnd Address of Qurrén-t Rag—i—ﬂere;:i Agent

SCHUSTER, HILMAR
5354 NW 57TH WAY
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

i

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i

the oblgations of ragistered agent

SIGNATURE R e

n the State of Flarida. | am familiar with, and accept

Signature, typad or printedt nama ol ragislered agent and (s ¥ anplicable
- = —_ :

(MOTE Pegisiered Agent mghahure Teguired when remsiating) . . DATE

9. Election Campalgn Financing

150,
FILE NOWI! FEE [S $150.00 Trust Fund Conrritution.

After May 1, 2005 Fee will be $550.00

“$5.00 May Be
Aqged 1o Fees

10. OFTICERS AND DRECTORS T

TLE vP

NAME SCHUSTER, NADHA

STREET ADDRESS | 5354 N.W. 57TH WAY
CITY-5T-2iP CORAL SPRINGS, FL 33087

TLE

NAME

STREET ADDRESS
CITY-8T.2P

TiME

NAME

STREET ADDRESS
Y. 5Y-2p

TLE

NAME

STAEET ADDRESS
giry- §T-2P

TTLE

NAME

STREET ADBRESS
CITY-ST-ZP

o rrgmTtevs

TIFLE

NAME

STREET ADDRESS
CiTe-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that tha infarmation supplied with this fifing does not qualify for
indigated on this report or supplemantal report is i# and accurale and iy
of the corperation or the receiver or trustes empgifrad to execuls this r
changed, or on an altachment with an addres:

SIGNATURE:

xemption slated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
ignature shall have the same lagal elfect as if made under oalh; that | am an officer or diregtor
s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

SIGNAWND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

| otheg lik DI —30 O
AR -Zoor Vr-62-728/




