2005 FOR PROFIT CORPORATION FILED

- - .- ANNUAL REPORT (AR) | Apr 29, 2005 8:00 am

DOCUMENT # P03000052788 ecretary of State
1. Enity Name 04-29-2005 90215 010 ***150.00
N&M REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
701 BRINY AVENUE 701 BRINY AVENUE
e T Hll”"' ||| mll ""ulw Il“I |l"| II‘I‘ Il”l Hl“ ‘lll‘ ml‘ ‘l”ll””ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2£034 {10/04)
City & State City & State 4. FEl Number Applied For
30-0197825 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 5dd'uional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nay

LAUSTEN, NIELS o M Z/ P L 7“ P

701 BRINY AVENUE B8BTS

POMPANQO BEACH FL 33062
/qﬂ?’{ P4

o iz d Aezet FL | BEPEZ

B. The above named entity submis this sigtement for 1 changing its registered office ar regis#rad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,
% G5

Signature, lyped o punied name of registered agent and tile 1 apphcable {NOTE Regisizied Agert signalure 1squired when @instang) DATE

SIGNATURE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make-_Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ] Delete TITLE [ change  [T] Addition
NAME LAUSTEN, NIELS > NAME

STREETADDRESS | 701 BRINY AVENUE I STREET ADDRESS

CHY-ST-2IP POMPANC BEACH FL 33062 CITY-ST-2IP

TILE ' O Delete TILE [Clchange [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2IP ) i CITY-S1-21P

THILE [ Detate TITLE [) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-51-7IP

TITLE O pelete TITLE {7 change  [] Addition
NAME NAME

STREET ABDRESS STREFT ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CHY-ST-21#

TITLE 3 Delete TITLE [T change 3 Addition
NAME - NAME

STREET ADDRESS STREFY ADDRESS

CITY-SI-2IP CITY-S1-2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental rg rate and y signature shall have the same logal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or truste empo i Tt a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an adcyes Wi : 5
Y 7 e
K rats L pers /g/ /ﬁ — G §

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytma Phone #




