2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME“NT # PO7000037102

1. Entity Name

NSL MANUFACTURING, INC.

Mailing Address

. POBOX 15923
. EléANTATION FL 33318

Principal Place of Business —

6513 NW 13TH COURT -
LPj[éANTATION FL 33313

2. Principal Place of Business 3 Mailing Address

—_— = e

FILED
Mar 25, 2005 08:00 AM
Secretary of State

MR A

15t MOORE

Suite, ApL #, ate. Suite, Apt #, et CR2E034 {10/04)
é“V & State — - City & State 4. FEI Number Apphed For
- e _ 65-0747982 Not Applicable
ze Country e Country 5, Certificate of Status Desired - $8.75 Additional
— e o Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
tNama
ElgélgSN%Nrﬁﬁ'a FAVENUE Street Address (P.O. Box Number is Nat Acceptable) §
PLANTATION FL 33322 ' — e
City F L Zip Code

8, The abbva named entity submits \hg siaién';eni for L‘rle. purposs of changing-its rég‘lstered office or registered agent, or bot}_w. In the State of Flerida. | am ramiliar with, and accept

the abligations ¢f registered agent.

SIGNATURE

Sgrature, typed o prialed namg of registarsd agent and tile f appteakble

(NOTE Regrstered Agant signalute regured when ienslatng) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departm of State

9. Election Campaign Financing
Trust Fund Cenuibution. [

$5.00 mayBe
Added to Fees

7o, e TFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 7 Delete WIE [J change ] Addition
NAME ELLIS, LINFORD S NAME

STRFET ADDRESS | 1869 NW 111TH AVENUE STHEET ADDRESS

coy-sr-nr - | PLANTATION FL 33322 CITY 5T 4F

THTLE VSD [ Dalete T W02 TSERE [J change [} Addition
KM ELLIS, KATHLEEN M N o/ 20550007018 150,00

TIRLET ADDRESS | 1869 NW 111TH AVENUE STREET AGNRESS o v B "

are.st 2r - |PLANTATION FL 33322 o CITY- Si- 2P ,

L T Delele 0 (O change ] Addition
NAME NAME

STRELT ABGRESS SIREE] ADDRTSS

CITY-ST. 7P N CITY-51- 2P

WL 1 Delate it [ change [ Addition
NAME NARKE

STRECT ADDRESS SUREET ADRETS

ory Sf-7P B o ] CIFY-S[- 2 .
e ) Delete i [) Change [ Addition
NAME NANE

SIRTET ADDRESS STREET ADDRESS

GiIY-S1-7IP o CITY-S1-2F

s J Delete Ut i change [T Adiiition
NAME NANE

STREET ADORESS — STREET ADNRESS

cny-S1-2F _CITY-3T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplemental rey
of the corparation or the recelver or tn
changed, or on an atjachment wi

el like empowerad.

SIGNATURE:

Kol oo € 1]k

SGNATBRE BND T¥PED OR PRINTED NANE OF SIGNING OF FIGER OR DIRECTOR

¥ Dare Daytme Phane 4

3z /o8
/



