2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000021258 Mar.12,.2004 08:00 AM
1. Enty Name Secretary of State
NQOSEPADS +, INC.
Princypat Place of Business Mafling Address
:ﬁgo SOUTH ROGERS CIR ;ﬁgﬂ SOUTH ROGERS CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, elc. . - - Suite, Apt #, ele. MOORE CR2ZEC34 {11/03)
City & State o City & State ' 4 FEINumber __ ‘ Applied For
6‘_5'_04‘_836 13 Mot Applicatie
Zip Caountry Zip Country 5. Cartficete of Status Desired 3 gg‘gesw";f:éﬁmaf
8. Name and Addreis of Quﬁeﬁt Regisiered Agent ' 7. Name and Addrass of N;ﬁ, Registered Agent u B
Name
QOPPER, NORMAN e

Streef Address (P O, Box Number ss Not Acceptabls}

18420 LONG LAKE DRIVE

BOCA RATON FL 33495

Ty ' EL i Sn Code

8. The abouve named entily submits this staternent ior tha purpgse of changing its registered office or registerad agent, or both, in the Stale of Florida, | ssn famiiar with, and accept
the cbligations of registered agent. .

SIGNATURE - i : e o -
Stgnatura, tyned or printed name of regisiored apont and (Ve f apphoable. {NCTE. Registerna Agent sgnate rogured when temsiaing} . Qate oL o
. FlLE NQW!!I FE.E« ES $150.00 ' 8. Election Carmpalgn Financing $5.00 may Ba
After May 1, 2004 Fes wilt be $550.00 = . Trust Fund Contribution, £1  Added o Fees

Make Check Payabie to Florida Department of State i o
15, DEEICERS AND DIRECTORS R I T ADDITIONS/CHANGES TO GFEICERS AND DIFECTORS M 11
TILE P {7} Delete THLE - Ochkawge [ addivon
NAME OPPER, NORMAN HAME Unononnee 27
STREET ADDRESS | 18420 LONG LAKE DR. STREET ADDAESS 212404 80035002 150,00 .
awy-sT-ap iBOCA RATON FL 33496 S o -51- 18 o L
THE ve 3 petate TILE DiChange [ Addien
NAME OPPER, DEBORAH NAME
STAEET ADDRESS | 18420 LONG LAKE DRIVE STAEET ADORESS
arest-ze (BOCA RATON FL 33486 ) GITY-§E- 37 ~ o
TiTE 1 melate TLE [Gchange [ Addilion
HAKE MNARAE
STRLEY ADDRESS STREET ADDRESS
oY -§-21P ) oITY-ST-2¢ . L
TILE 3 Deiate TME {1 Change [ Additen
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-3¢ 4 oy -SE-IF . .
TITLE 3 pelete IRLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CTY-57- 2P o _
TRE 7 Delete WLk I Change  [3 Addition
MAME NAME
STREET ADDHESS STREEY AQDAESS
CHY-SE- TP Cire-SE- 21 )

12, | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Sacticn 119.0?%3}@). Florida Saiules. | further cenily thal the information
inchcated on this report or supplemenial zeport is rue and accuraie and that my signature shall have the same legal effect as ¥ made under oath; that | am an offiger or diractor
of the Covporaton of the reseiver of rusiee empowered (0 exacute this report &s required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 4

changed, or on an attach t with an addrass, with alf olhwer ke empowerad.
SIGNATURE: [ A_,/N\m(/\—:ﬁ@%f‘ah Opper 3 Q// o | SLDL(X HKIR

¥ SIEHATURE ANG TYPED ORVPRHTES MAME OF SIGHING OFFICER OR DIRECTOR Ty b B A Date § aytima Frona K




