FILED

T , Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

| 1. Entity Narne

02-17-2004 90005 012 ***100.00

N&M REALTY INVESTMENTS, INC.

Principal Place of Business Mailing Address 9 4 U 3 0 5 5 2

701 BRINY AVENUE 701 BRINY AVENUE

POMPAND BEACH, FL 33062 POMPANO BEACH, FE. 33062
S S LS
" Suite, Apt. #, elc. Suite, Apt. 4, ele.

01192004 Chg-P CR2E034 (10/03)

City & Statn Ciy & State mber Appliad Far
“ @J 2/ Wde % | TNethopicatie

POMPANC BEACH, FL 33062

City FL ] Zip Cade

8. Tha ebove named entity submis this statement for the purpoase of changing its regisiared office or registerad agent. ar both, in tha State of Pladida. 1 am tamiliar with, and accept
the obligations of reg:stered agent. :

Zp Country Zip Counlry 5. Cenificals of Stalus Desired ad ?eae ;esqm““"‘“
6. Name and Addreas of Current Reg! od Agent . L . 7.-Name and Addreas of New Ragistered Agent L=
' Name
LAUSTEN, NIELS ) - - - —— s
701 BRINY AVENUE ~—~ ~ - =t T - | Streat Addross (P.O. Box Numker is' Not Acceplable} — ’

SHENATURE by R PR S -
T Signature. 1yrad or pnted neme ¢ regislared ;\ggﬂ!?dhlhuwﬁg.le " INQVE: Slagistarud AGent KgRature 1aured wieh reinsiatngy - T i L ) DATE
- R P - - ind . s . .o . o [ b LT
" FILE NOWY! FEE IS s1s0.00 | % Eleclion Carnpaign Financing  * = $6,00 Mayse | - -
After. May 1, 2004 Feo wiil be $530.00 Teust Fund Contrigution, Di Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
ne . jo. o . . ] Desete e O Shange  [J ascition
12E LAUSTEN, NIELS NAME
STREET ADORESS | 701 BRINY AVENUE STREE' ADORESS Lt
CEY-81-2P POMPANQ BEACH, FL 33062 CITY-5T-ZIP
me ‘ 01 oetete e ~ [lchage {7 Asation
NANE HAME
STREET ADDRESS STREEE ADDRESS
[FRESD (] CTY-$1-TP
L [ pelse nmne [J change (] Addilin
NAME ) NAME
STREET ADDRESS | - == : ——— e tem. SR e e STREFT ADDAESS .- - . AT - - T | —
CRY-ST-ZP CiTY- 5T 2P '
~THLE -t - - - —BDsiuty - - -§ ™LE e — e ~[J Crange - 2 Acdition-
NAVE ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2F CRY.ST-2P
me £ Delete TME Othanga [ Asdilion
HAME NAME
STRZEF ADDAESS STHEE? ADDRESS
ITy-5T-2P : LY ST 2P
mE . . T L L. " ~ Oopekete . AL .. . . . Ol Cnange [ Aaditien
NAE .. - S .. NAME .- o
STRECTADORESS | . s . . STRLET ADDRESS )
CRY-5T-1P S . S CAY-ST-ZPP '

12. | hereby cartity that the information supptied with this mang does not gualify for the exempt-on stated In Section 119 0753;(1). Flgrida Statutes. | furner certily that the information
indicated on this reportor suppicmental report ta m..e an accuala and that my signature shall have (ng sama iegal elfact as 1 made under cagh: that t am an ofticer or Girecior
. cf the corporation or the receiver or trusted™ RRort as required by Chapter 607, Florida Statules; and ihy

" changed, or on an attachment with an adaig NTOWeT 0. ’(
” ¢ éy

My N3Ma Appesrs in Bioce 10 or Block nif

SIGNATURE: BSNTED NAKT OF GIGN3IG OFFICER OR DIECTOR Oale [4 Dafimw Prona &




