2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

~ DOCUMENT # P04000145788 ecretary of State
1. Entity Name ‘ . e
NR ARCHITECTURAL PRODUCTS, INC. i 04-13-2005 90061 045 **150.00
Principal Place of Business 7 Mailing Addrass
6670-A WHITE DRIVE 6670-A WHITE DRIVE
RIVIERA BEACH, FL 33407 US RIVIERA BEACH, FL 33407 US
Suite, Apt. #, eic. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20- 13927923 Not Applicable
Zip Country Zip Country 5. Cerificale ol Siaius Desied (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMSHAD, NOSHAD AL
2720 TECUMSEH DRIVE : Slreet Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code
=B The above named‘entity subrits-this statement for the-purpose of chenginé ils registarad olfice or.ragistered agent; or both;'in the State.of Florida- I-am lamiliar.with, and.accep! ... ¢
the cbligations ol registered ageni.
SIGNATURE :
Signature, typed or printed name of registered agent and title |l appicable. (NOTE: Registerec Agem s.gnature required when resnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign anancing $5.00 May Be
After May 1, 2C05 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE P : O pelete TLE ' Othange ] Addition
NAME SHAMSHAD, NOSHAD ALI : NAME '
STREET ADDRESS | 6670-A WHITE DRIVE . STAEET ADDRESS
Chy-5T-2IP RIVIERA BEACH, FL 33407 - CIy-S7-2IP
TITLE vP O petete TME : O change O Addition
NAME SHAHZAD, ALl NANE :
STREET ADDRESS | 6670-A WHITE DRIVE STREET ADDRESS
Ciry-S7-21P RIVIERA BEACH, FL 33407 CiTY-57-2IP.
TITiE T Defete TITLE " Dohange [ Adilion
NAME NAME
STREET ADDAZSS X . STREET ADDRESS
ChY-S7-2IP ’ CIy-S7-2IP
TIiLE 3 Delete TILE [ Change [ Addition
NAME v ) ] ) | K3 _ ~ ) o ~ . - -
STAEET ADORESS |~ - T i STREET ADCRESS
CY-ST.2IP Cry-s3-2IP
TME ‘ O elete TITLE ' O change [ Addition
NAME NAME
STREET ADDAZSS STREET ADDAESS
CITy-ST-2IP CY-§7-7IP
e [ Detete TME ' [ Change (7] Addition
NAME : HAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP \(—\ v . Y- ST-71P
I

42. | hereby cerlity thal the informalion supplied with Xis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is 1Ryg,anc accurate and that my signature shall have the same legal eilact as if made under oath; that | am an otficer or direcior
ol the corporation of he receiver or {rustes & powsked to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an addres ther like empowered. )

\1]
AR |
SIGNATURE: q Apail €.zo0" S6i-S44~17al

SIGNATURE AND TYPED OR PR ELFAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




