FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # PS7000073354 » 04-18-2005 90280 002 ***150.00
1. Entity Name
NHM HOLDINGS, INC.
Principal Place of Business Mailing Address e
500 E. BROWARD BLVD 500 £, BROWARD BLVD
132 132
FT. LAUDERDALE, FL 33394 US FT. LAUDERDALE, FL 33394 US
R S INEHREMCLSIAT K ENEROEAR R
1222 NE 4th Ave 1222 NE 4th Ave
Suite, Apt:_{ stc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & Stzte City & State 4. FEI Number Applied For
Fort Lauderdale FL Fort Lauderdale, FL 65-0785716 Nat Applicable
i 325304 __CSUSHKY A 33304 Cﬁg‘z §..Cortificate of Status Desired I:]_ ?g';esqa?:;l_ional_, _
6. Name and Address of Current Reglstered Agent « 7. Name and Addressa of New Registerad Agent
g . Name Labossiere, Mar
PIOTRKOWSKI, JOEL § iy . ik
317 -71ST STREET = Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33141
1222 NE 4th Ave
CY  Fort Lauderdale FL l Zip Coda a4

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

the obligations of registered agent. :
SIGNATURE _,é_ manc Lassrs. AiL 4 5/////""'
DATE

Signature, typed of printed name of registered agent s titke If applicatie. {NOTE: Registered AQent sgnature recusred when renstating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Addad 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O veiate TME CIcChange [ Addilion
NAME MAWANI, M NAME MAWANI!, M
STREET ADDRESS. | 500 E BROWARD BLVD #132 STREETADDRESS | 1222 NE 4th Ave
CIv-5T-ZP | FORT LAUDERDALE, FL 33394 orv.stze | Fort Lauderdale, FL 33304
TITLE ] [ Detete TME O change  [J Addilion
NAME MAWANI, TAZIN NAME MAWANI, TAZIM
STREET ADDRESS | 500 E BROWARD BLVD #132 STREETADDRESS | 1222 NE 4th Ave
CiTy-51-2IP FORT LAUDERDALE, FL 33384 CiTY-ST-2IP Fort Lauderdale, FL 33304
mE, .. e . __ Ooveee VME [ Changs [ Addition
NAME - NAME - T T T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE O Detete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J cav-sT-P
TMLE . [J Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-SE-2P
TITLE & Delete TIME O change [ Additien
NAME NAME )
STHEET ADDRESS STREET ADORESS
CIvY-51-2P CHry-87-zp

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). 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 ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an addrede, with all other like empowerad.
. -~
SIGNATURE: ﬂﬁe”-’ M” 41403

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona W




