2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118740

1. Entity Name
NRM PROPERTIES INC.

Principal Place of Businass

14818 SW 168 STREET
MIAMI, FL 33187

Mailing Address

14818 SW 168 STREET
MIAMI, FL. 33187

2. Principal Place of Business
540 E 53 Street

3. Mailing Address
540 E 53 Street

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90280 014 ***150.00

(T |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City 8 State ., . . 4. FE| Number Appiied For
Hialeah, Florida Hialeah, Florida 02-0650806 Not Applicable
Zi Country Zip Country . . i
P 33013 USA 33013 USA 5. Certificate of Status Desired O fg ggm’;dr::b"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
Name

MARRERO, ROBERT
14818 SW 168 STREET
MIAMI, FL 33187

Robert Marrero

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

540 E 53 Street

City

Hialeah FL | Z°%%33013

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

the obligations of registered agent.

SIGNATURE
. typed of printad nome of negrstared agend and tite i sppbcabia ({NQTE: Ragisternd Agant mgrurh e recquined when reinstatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detets me O Changs [ Addition
NAME MARRERQ, ROBERT NAME
STREET ADDAESS | 14818 SW 168 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33187 ciy-§7-2P
TILE [ emte TME [IChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete e [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
Tme . 7 veteta mE - O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
HILE [ Detete e [ change [ Addition
MAME NAME
STREET ADDIRESS STREET ADDRESS
SITY - 5T-2IP CITY-5T- 2P
TIMLE . O Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

is 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 trustee empowgre[t'j l?h ex?ﬁtana this repgg as required by Chapter 607, Forida Statutes; and that my name appeatrs in Block 10 or Block 11 if
. with all other ilke empowered.

N iy /7 2

indicated on

changed, orocnan a an addrn
SIGNATURE: Z i)

Y[ 2Y/05 (305) 525 kygy

v

t .
/ SIGNATURE AND TYPED OR

NAME OF / QFFCER OR R

Z ?"sobc—"'é" VAATTETD



