3 ~ T

2004 FGR PROFIT CORPORATION

Irr

D

ANNUAL REPORT Fii
DOCUMENT # P97000079079 ;

1. Entity Name

Ok tan
N.S. INVESTMENTS, INC.

=8 Y Tilao

» .:-n_n oo O
Princizal Place of Business Mailing Address ff / ! . -}J,«:::FE
STE 3050 1690 S BAYSHORE LN Lo
1 SE 3RD AVE #4B
MIAMI, FL 33131 US MIAME FL 33133 US

AU AR

01082004 No Chg-P CR2E034 (10/03)

__DQ- @QLWR ITE 'N -I:H IS S pAC E 4. FEI Number Applied For

[ —'—65_'0780256 Not Applicable .

$8.75 additional

. ifi f i ¥
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

ROSENBERG DONALDS * DO NOT WRITE
S 3131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agem signature faquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE DPST
NAME SHACKLETON, NICHOLAS J
STREETADDRESS | ST 3050 1 SE 3RD AVE
Ciry-S7-7IP MIAMI, FL 33131 BD[’_:“:[E_: :E;E; 1 1 S v
TinE 03/12/04—-01018--011  *%150.00
NAME
JA_STREETADORESS | _ . . R — - - " P e e e e _ . - =
CITY-§T-71P
TILE
NAME

s DO NOT WRITE

e T
NAME

STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CIry-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgental 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 receiwelbr rustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach) h an af , with all other like empowersd,
M SHAUKLE TN -7
y/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Cate Daytime Phone #




.. #OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SED

DOCUMENT # PD20O0005 870

¢
i}

-
FTi

1. Entity Name 04 HAR - H oL
Finst Yitter doctsise 50 (Bef. o 8 Ej o
| T ;'LJ.'(’ : Pt l?}gg’%
DO NOT WRITE IN THIS SPACE
2. qp?g?flaz oOfBJsmeis? s f ] 3 Main%g’ ;;;Sig;u oo 7( ]

?Yuiteém. #, etc. Suié?. A&t #, elc. DO NOT WRITE N THIS SPACE

r

City & Stat . City & State | 4. FEI Number Applied For
/L;/M % }m@w M’ - ;{f— /287 205 Not Applicable

Country Country 0 $8.75 Additional

Zi Zi B R
3'% /7\3 V_fA " aj/ 7_3 L5 5. Cerificate of Staws Desired Foe Required

7. Name and Address of Current Registered Agent

Narne

el s
DO NOT WRlTE Street Alcgess (P.O. Box Nu/rir is Nﬁgceptable)

IN THIS SPACE i To o st SatRoE

City WL\ ' FL Zipg)dé/_z} .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AMM% Q’a’\ 5 3 [S /DL‘

Slgﬂﬂlum-wcf printed name of legistared age‘nl and 1 Il applicable {MOTE Regslerad Agen! signalure required whaen remstating) DATE
; L e January 1 - May 1 Fee is $150.00
9. 1h|§'i(‘3if:]rporatngnr:f eiiglblj tvla sallffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o
gxe cri?err?qugebaiz) and elects to Go so. n Amended UBR is $61.25 Trust Fund Contribution. O Adced to Fees
(e s Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS
THLE FresiverT T
NaME Konen [<. iac'}_i Ens - —g080. NAME - AO0a=0=251 144
STREET AODRESS | 67,73 £ Sw 725 Surs # 48 STREET ADURESS 03120401 8--012  =#150.00
CITY-S7-21P oty P/’ 33/,75%. CITY-ST-21P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE THILE
NAME NAME

STREET ADDRESS STREET ADDRESS : R E
CITY-ST7-2IP CITY-8T-7iP DO NOT W IT

i ::;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE HILE

HMAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

13. 1 hereby certily thal the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver ot trustee empawered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

1
SIGNATURE . &%anﬂsme P}!INTE‘D’N‘AM&%&N&OFHCER ©R DIRECTCR 37/ g,’/D ('/Da.e %5 - ‘{4%9ZIII£RO Q)

CR2ED34B (12/01)



