2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P03000089262

1. Entity Name

NRNH PROPERTIES, INC.

Principal Place of Business

2924 NW BANYAN BLVD
BOCA RATON, FL 33431

Mailing Address

2924 NW BANYAN BLVD
BOCA RATON,.FL 33431 -

2. Principal Place of Business -

3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90024 014 ***158.75

NGRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BOCA RATON, FL. 33431

Strest Address (P.Q. Box Numker is Not Acceptable)

01222004 Chg -P CFI2E034 (10.0'03)
City & State City & Stale 4. FEI Number Applied For
65-1200805 Not Applicable
Zip Country Zip Country . C L $8.75 additional
) 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and-Address of New Registered Agent
T o ’ ' Name '
GAVAN, HASU
- 2924 NW BANYAN BLVD

City

FL | Zip Code

. - The above named entity submits this statement for the purposa of Lhang:ng its re,glslued OﬂIGL urureglsu:led dgem or both in the State of Florida, . 1 am familidr with;-and dccapt

the obligations of registered agent. .

SIGNATURE (L2 £ ifn ot s o :

v L

Lot 1

Signalure, typed of prinied rama of regratered agent and title 1f applicabla,

(NOTE Registered Agent signature required when reinstating)

P . DATE -

After May 1, 2004 Feeo wi!l be 5550.00

FII..E NOWIII FEE 15 3150.00 )

Trust Fund Contribution.

.—B.-Elac!iof.:ﬁa}npsﬂjé.Einanlcir-lg'__-_'.;$$,00;MayBe_-_ — — . _,_.__._.._ -

Added to Fees

'

L0 P OFFICEHS AND DIRECTORS 2 R B

- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11+

TTLE D O Detete TiNLE . [ change 3 Addition
HAME. .. .. | GAVAN, HASU e oo JlRAME 1 T
'STREETADDRESS 2924 NW BANYAN BLVD < .- [ STREET ADDRESS
orv-s1-7P | BOCA RATON, FL 33431 ‘ orTY-S1- 2P v
TIHLE ’ ' O Delete . mg: - Secretary (1 change . [F]addition
NAME NAME Gavan, Ramila .
. . o C e o | 2924 N.w. Banyan Bivd. g oot
STREET ADDRESS | - ¢ STREET ADDRESS - | &0 e 3341
| ccirv-st-zp A CITY-ST-ZIP : ] K
NILE -nelete . TImE [Ichange [ Addition
MAME i : NAME. - i o
STAEET ADDRESS STREET ADDRESS - | **
| CIY-§T-2F B G CITY-8T:2P Co
‘TINE O belete - ~ -J| ™Te [J change - [1 Addition’
NAME NAME o
SIREET ADDRESS SIREET ADDRESS -
CITY-57-2IP — bt - ——— CITY-ST-ZIP —_— - —- - ~— .. P - .
TITLE T pelete - Tme [ changs [ Addition
HAME ‘ NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE 7 Delete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZIP

12. | hereby certity that the information suppliec with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Hasu Gavan

02/04/04 954-590-3800

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons 4




