FILED

Mar 29, 2006 8:00 am
2006 PO NUAL REPORT HTION Secret,ary of State

DOCUMENT # P04000145788 (03-29-2006 90113 018 ***150.00

1. Entity Name

NR ARCHITECTURAL PRODUCTS, INC.

A ! - Jv
Principal Place of Business Mailing Address .- QQ“Q“U

6670-A WHITE DRIVE 6670-A WHITE DRIVE
RIVIERA BEACH, FL 33467  US RIVIERA BEACH, FL 33407 US _
e s 1 (VARG IOT R
4348 Weshyoads Diive
Suite, Apt. #, efc. Suite. Apt. #, etc. 03242006 Chg-P GR2EQ34 (11/05)
City & Siale City & State 4. FEI Number Applied For
20-1792923 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 0 fg‘gesqag:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAMSHAD, NOSHAD AUl
2720 TECUMSEH DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409 -
4348 WWNedoyeads Drive
City FL I Zip Cade

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signarare, typed or prawed narne of reg: agent and ke it (NOTE: Regstered AQent s viwre required when renstaieg) DATE
. FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Bo
After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Added 1o Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE P O delete TITLE CJchange  [J Aduition
KAME SHAMSHAD, NOSHAD ALI ) NAME .
STREET ADDRESS | 6670-A WHITE DRIVE STREEF ADDRESS | £ B £HS We,stm&a‘s Drive
CITY-§T-2IP RIVIERA BEACH, FL 33407 CHY-ST-21P
TITLE VP O pelete THLE [ Change (] Addilion
NAME SHAHZAD, ALl NAME \
STREETADDWESS | 6670-A WHITE DRIVE STREET ADDRESS 434—8 \Ne-ﬂﬁmch 'j)'nve_
CITy-ST-2IP RIVIERA BEACH, FL 33407 CITY-$1-2IP
TTLE [ pelete L [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2iP
TITLE 1 Deiete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZPP CIr-51-21P
TiTLE O Delate TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P CITY-5T-2P
TILE O oelete TITLE [ change  [CJ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP \ CITy-31-2iF

12, | hereby ceriily that the information supplieX with tKis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental re| 8 irye 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 lrusje® e ed 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
¢hanged. or on an attachment with dreg! ithia!l other like empowered.
I - 2
SIGNATURE: 2 03/25/1006 44112
SIGNATURE AND TYP| PRSTTED HAME OF SIGMING OFFICER DR DIRECTOR Gate Dayurne Phone #




