. FILED

o
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

ofe e sfe

DOCUMENT # P03000055205 05-04-2004 90147 014 150.00
1. Entity Name
NPN TECHNOLOGIES, INC.
Principat Place of Business Mailing Address oo
8120 SW 22ND STREET 8120 SW 22ND STREET 24 0 B 91 J "
SUITE B311 SUITE B311
NORTH LAUDERDALE, FI. 33068 NORTH LAUDERDALE, FL 33068 . =
R g e AR O

Suite, Apt. #, etc. : Suite, Apt. #, etc. 03202004 Chg-P CR2E034,(10/03)

City & State City & State 4. FEI Number Applied For

©3-6051807) Not Applicatie
“p Country Z’ip Country 5. Certificats of Status Desired d gg‘ggq l';:’:;“""a'
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNama .

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 ’ Street Address (P.Q. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33319

City FL ' Zip Cade

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

SIGNATURE
- - Signature, typed of printsd name of regisierad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees °

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

TLE PSTD ) [ elete mE O change [ Addition

NAME WALKER, WILLY L NAME

STREET ADDRESS | 8120 SW 22ND STREET SUITE B 311 STREET ADDRESS

cmy-5T-2P | NORTH LAUDERDALE, FL 33068 CIY-ST-2P

e 7 etete TITLE [JcChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CITY-57-2IP

TITLE - [J celete TITLE i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cily-51-2IP

TITLE [ Delete TITLE [ Change [ Agditian

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTy-ST- 7P CTY-51-ZP

TILE [ peigle TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-51-2P )

TITLE [ petete TITLE 1 Change [ Addition

MME NAME

STREETADDRESS | -+ STREET ABDRESS

Ciry-st-2P CITY-S1-ZP

12, | hereby cerlifg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with zll other like pmpowered.

SIGNATURE: o4 \ 27 I 04 .

SIGNATURE AN JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Fharie #




