2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ .
DOCUMENT # Pg3000026343 Jan 27, 2005 08:00 AV
1. Entty Name . Secretary of State
N & N PROPERTY MANAGEMENT, INC.

Principal Place of Business Mading Address
3686 NW 18 STREET PO BOX 1296
LAUDERHILL FL 33311 PLYMOUTH FL 32788
us us
i s R RAE WA
Suite Apt # etc Suite. Apt. # etc 1st MOORE CR2E034 (10/04)
City& s C S . F
& s s ¢ FEINUMDS! NO-T APPLICABLE T
Ze Country ze Country &, Certificate of Status Cesired g Eese-ggqlﬁﬁad}wnal
5. Name and Address of Current Registered Agen? 7. Name and Address of New Registerad Agant
Name
lélshggi}xﬁ%l-‘sﬁ%%gr Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILE FL 33311
City FL Zip Code

8. The above named enbly submits this stalemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famihar with, and accept
the ohlgations of regisiered agent

SIGNATURE
wstanye, LDEd o 1onted nama of registutad 20 ard ke T appheanke (NOTE Regislarad Agent signarure requirad when rginstatng DATE
FILE NOW1!! FEE !? $150.00 9. Election Campaion Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added fo Fess

Make Check Payable {o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS (1 Delete I [ Change [ Adeliion
MAAE LIMOR, NACHSHON NAME Haoonaat 131
st e -, | 3686 NW 16 STREET : SIAEET ADDPESS 3Ly 28/05-30026~017 158, 75
wiv e |LAUDERHILL FL 33311 st ar
Irick ™ [ celele TITLE T Change ) Addition
AR LIMOR, SUSAN AN
Sikeetaonst s | PO BOX 1296 STREET ADDRESS
QY 51 Ak PLYMOUTH FL 32768 CITY-S1-71P
it 71 pelete nhe [ Change [ axdition
hAL NAMZ
STRFE Ik STREET AQDRESS
[ K N CiTY-S0-2IP
Tk [ Detste TILE [JChange [ Addition
AN NAME
STREET 800t SiPEET ADORESS
Gl CTY-51- 7P
N [ pelete TILE O change [ Addition
Nkt NAM:
STFEE T A STREETACORESS
Clyooi o~ CTY-EL-7IP
Tt [ petete TLE O cChange [ Adgdition
NARAE NAME
STREE+ AP Erss SiFLETADDRESS
(ol R BT CoY-ST- AP

12. | hereby certfy that the mformaban supphad with this filing does not gualify for the exemption stated in Secuon 119,07(3)(), Flotida Statutes, | further certify that the information
ndicated on this repor of suppiemental 1eport is True and accurate and that my sighature shall have the same legal effect as if made under oath, that am an officer or director
ot the corporation of the receival o tustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 of Block 11 1f

changed. of oh an attachment with an addresswwith all other ke empowerad,
- -
SIGNATURE: A/a?mﬁv 1/2.5/1.005 Yol 852-H¥<

SIGHATURE aMD TYPED OF PRINTED NAME OF SIGHING OFFCER ORDIRECTOR Date Eavtena Brona 4




