FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # P03000027449 04-09-2004 90027 046 ***150.00
1. Entity Name
NLV ENTERPRISES, INC.
Principal Place cf Business Mailing Address 9 QU QB l U 1
2028 BLUE BEECH CT. 2028 BLUE BEECH CT.
TRINITY, FL 34655 TRINITY, FL 34655
l/-‘
T S ARV MIRARMIRAL e
-
Suite, Apt. #, etc. Suite, Apt. #, et~ 01092004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
5 - 082 | 3 Ls Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ~ []  $8-73 Additional
) ‘ . I Pt . Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VLAHOS, NICOS
2028 BLUE BEECH CT. Street Address {P.0. Box Number is Not Acceptable)
TRINITY, FL 34655
City Zip Code
e FL |

8. The above nal anti i this staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligatiofg\of tegist

SIGNATURE ~ P O 2% - C)\-\

Signature. typed or prinled—name of registered age;-wtam titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele ThLE = Change [ Addition
NAME VLAHOS, NICOS NAME
STREETADDRESS | 2028 BLUE BEECH CT. STREET ADDRESS
CITY-ST-ZIP TRINITY, FL 34655 CITY-81-2IP
TLE vD O Delete s [} Change [ Addition
NAME VLAHOS, LORI NAME
STREET ADDRESS | 2028 BLUE BEECH CT. STREET ADDRESS
CITY-8T-2IP TRINITY, FL 34655 CITY-8T-2P
TILE - £ Delete - TImME Ce e e -~ [-Change - [JAddition: | =~
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE (% Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) ’ STAEET ADDRESS
CITY-5T-7iP CITY-5i-21P
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplfagh with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeWMal refport istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the rgcdivey or t Empotvered to executas this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachieht with an qys, wih all other like empowered.
SIGNATURE: _ O -9X-Od

N\
SIGNATURE AND TYPED LA RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




