FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION etherine Harris ‘\ Apr 21,1999 8:00 am
ANNUAL REPORT Sacretary of State i ecretary Of State
1999 DIVISION OF CORPORATIONS ' 04-21-1999 90113 026 ***158.75
DOCUMENT # P97000076634
1. Corporation Name
N.V.J. ENTERPRISES, INC.
S AR AOATA RNy
1143 ROVAL PALM BEACH BLVD PO, BOX 17510
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33416
Us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
09/04/1997
2. Principal Place of Business 2a. Mailing Address é’cf/ 4. FEI Number Applied For
2] sl 1/Y3 Kot Efem gvg 650777591 Kot Applcable
- Sulte, Apt. ff. etc: T = §U|:e. Apt if,-etc. N | 5. certicate of Status Desirou > $8F.;5R:ggirn$nal
City & State City & State 6. Election Campaign Financing $5.00 May B
E’ El & ] Yﬁ L p #Ir”, HCJ/ / F L Trust Fund Contribution - Added to Fgese
Zip Country Zip Country’ 8. This corporation owes the current year Intangiyle,-
rz—if IEI m 33 I‘{ , ] IE] . S - Personal Property Tax. o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
PICCIOLO, VINCENT N - mﬁ/l@%{a@ﬁm ) ‘umx,)wf
1143 ROYAL PALM BEACH BLVD ’ reet Addresg (.0 Box Humber 5 Not pﬁ e"l c LV
ROYAL PALM BEACH FL 33411 = 1793 " Rovge" 7, gy bevd
‘ - 84| City A 85| Zip Code
: Y KoY Efum BcH  FLCI 8397/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accegt the ohligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE / Alitoterre (N 1Pl o4 Y-S0 57

o nama of regisi agor agistared Agent signature requirsl when reinstating} DATE

AT TS T applicable. * (NOTE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ' DELETE 11TILE P/ v/1r/5/2 ] Changa Mdiﬁon
NAME . { PICCIOLO, VINCENT N 12NAME NICHKIE M L}(’Qﬁ

seeranoressf P.O. BOX 15821 13sTREETAOCRESS | 2/ & 3 RO VAL VAT &Ly

orv-sr.ze | WEST PALM BEACH FL 33416 , 14 CITY-§T-21p v Pt Bek,FL 3S3Y//

TME D ﬂDELETE 21TMLE - ClChange [ Addition
NAME PICCIOLO, TERESA L ' 22 NAME

streeTaporess] P.O. BOX 15821 2.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 31416 S - -3 scmy.sT 2P ) - - : ]
TLE [ DELETE 31 TME ] Change [7 Addition
NAME 32 NAME '

STREET ADDRESS| 3.3 STREET ADDRESS

CITY-ST-ZIF 34.CITY-5T-2P

TME ] DELETE 41TILE [OChange [ Addition
NAME 4. 2NAME ‘

STREET ADDRESS| . 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE "] DELETE 51 TME DcChange [ Addition
NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TRE ) [ DELETE BATIMLE [OChange  [] Addition
NAME e 62nanE -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-21¢ 64 CITY-ST- 2P |

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
~ .

SIGNATURE: //co?

NGNATUNE AN

0369174

CR2E034 (11/08)
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