FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000027449

1. Entity Name
NLV ENTERPRISES, INC.

04-25-2005 90281 044 ***150.00

Principal Place of Business Mailing Address
2028 BLUE BEECH CT. 2028 BLUE BEECH CT.
TRINITY, FL 34655 TRINITY, FL 34655

A0065107)

TS Ganda o 505 Cardec or. NMMIMIMMUELAMATWIN
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Name

Street Address (P.Q, Box Number is Mot Acceptable)

City FL Zip Code

8. The above name lity submits this stftefrenidor the purpose of changing its registered office or registered agent, o both, in the Slate of Florida. | am tamiliar with, and accept

the obligations pifefistered agent.

SIGNATURE
Sigffuro, Mkl or Brinted name of fle oM and uife it dplicable. 7 (MOTE: Rogistered Agent sigeature roquirod when reinstating) DATE
/
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS ANRDJRECTORS iN 11
TILE PD [ Delete TITLE Change [T Addition
HAME VLAHOS, NICOS NAME | Ot“l\‘llo G Mdov .
STREET ADDRESS. | 2028 BLUE BEECH CT. STREET ADDRESS
cmy-sT-2P | TRINITY, FL 34855 Cmy-87-2P ‘T(l N ’l‘u I?'
TITLE vD 7 Delete THLE b " i o p\cnange {1 Addition
NAME VLAHOS, LORI NAME |0Lu-w Co a r‘
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CITY-S7-2IP TRINITY, FL 34655 CITY-5T-2IP \(‘“ ‘ ‘]u 1 '
TITLE [ Delate e | ) i1 [Jchange [T Adcition
NAME — 1 - —— NAME
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NAME HAME
STREET ADDRESS STREET ADDRESS
ChFY-51-ZP CITY-51-ZP
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changed, or on an attachment with i
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r the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the information
my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
as requyred by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block i1 i
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REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnong #




