2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000006704 ecretary of State
. Entity Name
NOH::LP INC 04-26-2004 90569 034 ***150.00
Princi-pai Flace of Business Mailing Address
665 SE 10 ST. #100 . 665 SE 10 ST. #100
NO. B-204 NQ. B-204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 _ o
T i AR AN
(ol JE o ST GLs SE ;00 ST
Suite, Agt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
i [} /0 o
City & State City & State 4, FEI Number Applied For
_D ee,—-ﬁ:‘g( e_j ’qucl\ F:L :D-Qer ‘)c"-tl' d ’BEALA FL 65-0550525 Not Applicable
?3 ‘/.// CD[jEwﬁ- ZE3 7[ }// COUUT_EI?L}. 5. Certificate of Status Desired | ?i.ggﬁ:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmme o Z ol e miimo . w——m e | Name _y - - — - - :
REYNOLDS, LAWRENCE Reyas (b = [ awrence  N- - SRS
665 SE 10 S’T #100 Street Addregs (P.0. Box Mumber is Not Acceptable)
NO.B-204 oy JE 1o A7
DEERFIELD BEACH FL 33441 SuiTe |88
Cit Zip Cod
yDec.»-P'.e[J “Beach FL W&’/

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

the obligationsiof reg ed agenl.
SIGNATURE M'y?‘ ;M ZG'WP‘E*\'-C N ?E)/n.ﬂ /SIJ i} :Fr-e.r. ‘[" A= 57(

Sigwiure, kpeﬂ or printed name af reglsTered}ganai ttie 1 aSphcable {NGTE: Registered Agenl signatura requiract when reinstating) DATE

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. M| Added to Fees
1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

3 Detete TITLE [ cnange [ Addition
HAME REYNOLDS, LAWRENCE N NAME *
STHEET PORESS | 665 SE 10 ST, F /b0 sETADDRESS | 665 SE€ 46 ST 400
oTY-st-2ip DEERFIELD BEACH FL 33441 CITY-ST-ZIP
me - v 7 Delete TITLE [ Change [ Addition
NAME % CORBETT, JOANN NAME N
STREET ADDRESS | 665 SE 10 ST. #100 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 . CITY-S1-2P
MLE O Detete TITLE [ Change [ Addition

—MME<-—r‘7w-——---—-— ARt i W ————t At e NAME: = —=rsmm— | s M . - e T e T el X pp—— —

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P % CIry-S7-2IP
TIMLE 7 Detete TNEE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-7IP I CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to 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 attachimnent wjih an address, with all other like empowered.

; el

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED ICER OR DIRECTOR

Z : 25y) Y8097




