FILED
-+* 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # P04000088322 04-21-2005 90246 048 ***150.00

1. Entity Name
N S H ENTERPRISES, INC.

Principat Place of Business Mailing Address AV U B
8917 N OAKLAND PARK BLVD 8917 N QAKLAND PARK BLVD :
SUNRISE, FL 33351 SUNRISE, FL 33351 _
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6. Name and Address of Current Registered Agent 7. Namund A of New Ragi d Agont

L - . Name . A_LI \ '56671\,\ A- H . . e

MANIAR, RAJU .
7737 N UNIVERSITY DRIVE #201 Straet Addrass (P.0. Box Nurnber is Not Acceptable)
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8. The abovs named entity submits this statemant for the purpose of enanging its registered office or registered agent. or both, In the State of Florida. | am famitiar with, and accept
the abligations of regiisiered agent.

Sowrig— Rospdent - oy

SIGNATURE

Signature, typed or printed name of regisiamsd agent and biie f applcable. (NOTE: Regitigred Ageni signalure raquired whan remslabing) DATE
FILE .i'owm FEE IS $150.00 ‘ 9. Elsction Campaign Financing $5.00 May Be
'Aﬁ'er May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete ME ot Change  [] Addition
NAME ALl, SEEMA H NAME _, y
STHEE! ADDRESS | 8917 N OAKLAND PARK BLVD s aomss | SV PPES ON T W .C“Q Ban N 3 331
onv-size | SUNRISE, FL 33364 v FPAESTEN RD & BUATT OLYD WIESTOR /f ~3333
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STREET ADDAESS sherraoofss | SrwpPES. ore The (@
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LiC: T Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS R _ | _STREET ADORESS . _ - . .
oy-sTTRRT T [ E CITY-57-21P
e 3 Detete TE I changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
THLE ] Delete TITLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-§1-2P
TME O petete TINLE (O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 corporation or the receiver or trustee smpowerad {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address. with all other like empowered.

EGNATURE: RRestbanT Ol 1y - oF -

{
SIGNATURY AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayums Phane #




