FILED
2005 FOR PR AT (GOREORATION Feb 17, 2005 08:00 AM
— Secretary of State

DOCUMENT # P93000066335

1. Entity Namg -

NMP, INC. y
- —
r Principal Place of Businass L Mailing Address
% MITCHELL A. SILVER & CO. © % MITCHELL A. SILVER & CO.
P.0. BOX 22-3592 " . P.0. BOX 22-3592.
HOLLYWOOD, FL 33022-3592 “HOLLYWOOD, FL 33022-3592
e (R EET A
Suite, Apt. #, ete, - Suite, Apt. #, etc. ) o 02142005 = Chg-P CR2E034 (10/03)
City & State o City & State ) ) 4, FEI Number Applied Far
_ 65-0437917 Nat Applicable
Zp Country Zp Country . 5. Certificate of Status Dasired O geae-g?q ;}f;ﬁonal
6. Name and Address of Gurrent Ragictaved Acent , 7. Momg eod Addrdss 5 New Degistersd Agend
- R T ) ] Name )
PELLEGRINO .
2648 WILSON STREET : ) ] Strest Address {P.0, Box Number is Mot Agceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity submits (his statement for the purposs of changing its registered office or registerad agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. i =

Signature, typed or prinled neme of registered agent and tila ff epplicable. " INOYE Regsstered Agent signalure réquired when refnstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. — OFFICERS AND DIRECTORS | — ", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tine P O cetete mE ) ~ o T Addiion
NAME PELLEGRING, NICHOLAS NAME P33y o
STREET ADDRESS | PO BOX 2273592 . ’ STAEET ADDRESS AT AN | et Pl LV M
CiTy-87- 27 HOLLYWOOD, FL 33022 . ony-ST-2P
TIrLE VP O Dol TILE Ed Ghange  [ZJ Addilion
NAME PELLEGRINO, NORMA NAME
SIREET ADDRESS | PO BOX 22-3592 . . 4 STREET ADDRESS
CITY . ST-2P HOLLYWOOD, Fl. 33022 - CITY-S7-2P
Tme o Oloeels  J nne [Tchenge [ Addifion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-&1- 2 CITy-ST-2P
TILE S " [ Delele TIE Ochange [T Adéttion
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-§T- 2P CTY-57-29
TIILE S Dgete f e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
e o DOpskte  J e O change [ Additian
NAME KAME
STREET ADDRESS .- STREET ADDRESS
¢ITY-5T-ZP cIry-§T-2IP

12. [ hareby certify that the informarrian?upplied with this ﬁIinE; doas hdt_qualify for the exemption stated in Section 11é.07£{3}(i). Florida Statutes. 1further certify that the information

indicated on tnis raport ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undear oath; that | am an officer or diractor

of ths corporalion or the recelver or rustea empowsred to axecule this report as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like smpowarsd,
/%) a5
4 Dhte

SIGNATURE:

3 it 3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prane #




