2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000043126 d ecretary of State
1. Eniity Name 04-12-2005 90129 045 ***150.00
N & O ENTERPRISES GROUP INC
Principal Place of Business Mailing Address
19260 NW 67 PLACE 19260 NW 67 PLACE
MIAMI FL 33015 MIAMI FL 33015
= = G
2. Principal Place of Business 3. Mailing Address
/15D WL 724k e
Suite, Apt. #, etc. Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
City & State " City & State B 4. FEI Number Applied For
S andfo = ,_,é—q[" 83-0353706 Not Applicable
Zie lemw 4 33 /Zé ) CO%D‘W' ’ 5. Certificate of Status Desired O ?i'g?q::g’mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name
?QBZ%%RII\RI‘[ %;SJL%RCE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015~
- : City FL | ZrpCode

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

SIGNATURE

- Signa‘;_uia‘ Iyped & printed nama diég\steled agant and title If applicable (NOTE. Registered Agant signature requirad when reinsiating) . DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. []  Added to Fees

t

o

DiRéCTOHS : 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i [ Detete TILE [ Change [ Addition
NAME OBARRIO, NESTOR NAME

STREET ADDRESS (19260 NW 67 PLACE STREET ADDRESS

cy-st-2r | MIAMI FL 33015 CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-SI-2P

THILE I Detete HTLE [J Change  [I‘Addition
NAME NAME

STREETADDRESS |~ — - STREET ADDRESS

CITY-81-2IP CITY-ST-ZIF

HILE O celete TITLE [J ceange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2p CHY-ST- 2P

e . ) O Delete TIILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the infermation supplied with fhis filing does not qualify jor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receive tee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that gy name gppears in Block 10 or Block 11 if

' ' 04[06/05S z0597 )50/

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | { Daytms Phona #

0 ith all other like empowered,

[
SIGNATURE; V




