| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

41
PE(,?USNI;JI_"[:AENT # P93000041853 02-02-2005 90057 002 ***158.75
N.G.S. ENTERPRISES, INC.
Principat Ptace of Business Mailing Address JUUU T
5707 SW. 134TH AVE. 5701 S.W. 134TH AVE. - vy
DAVIE, FL 33330 US DAVIE, Ft 33330 1S )
T v NTNERMAIGAR ATV RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0424663 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬁ f‘g’;?qlﬁ?:ti‘m"a'
- . -=~<.=~. .. B.,Mame and Address of Current Registered Agent, —ao. . __. _ o m—e—e. . 7..Name and Address of. New Registered Agent __ ., . _
K Name '
STERN, MARK
2424 N FEDERAL HWY . Street Address (P.O. Box Number is Not Acceptable)
STE 454 i

BOCA RATON, FL 33431

City FL ‘ Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered agent and litle it apericatle, (NOTE: Registered Agenl signature required when reinstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . |.BR [ petete TE [ Change  [J Aadition
NAME SERAYDAR, NANCY NAME

STREET ADDRESS | 5701 HUNTER LN STREET ADDRESS

CITY-ST-21p DAVIE, FL CITY-8T-2IP

TITLE D ' [ oelete TLE [J Change [ Addition
NAME SERAYDAR, CHARLES NAME '

STREET ADORESS | 5701 HUNTER LN STREET ADDRESS

CITY-ST-2IP DAVIE, FL CITY-ST-21P
me | R o _ Doeee _ fme [ o [ Change [ Adattign
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZiP

TILE R O Dekete illLe [Ochange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2IP

TITLE 3 Delete THLE O change  [J Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this reporl or supplemental report is true and accurale and that my signaiure 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt yith an address, ‘lh all other likgy ernpowered.
SIGNATURE: | /30( o5 2576503069

/)




