FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT-# P97000079079 Secretary of State
1. Entity Name R 03-03-2005 90173 027 ***150.00
N.S. INVESTMENTS, INC.
Principal Plac':e'c.)f Busindss. . °: . Mailing Address
STE 3050 . 1690 S BAYSHORE LN
1 SE 3RD AVE #4B
MIAMI, FL 33131 US MIAMI, FL 33133 US
A S R 0O
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0780256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f‘gzg‘ Addltionsa|
—_— = 6._Name and Add of Current Reg| ad Agent . - 7. Nama and Address of New Reglstered Agant
Name
ROSENBERG, DONALD S
1SE 3RD AVE Strest Address {P.C. Box Number is Not Acceptable)

STE 3050

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
. . -_..; Signature, typed o printed name of registerad agent and tite if apphcable, ' {NOTE: Registerad Agent signatura required when rsinstating) DATE
v
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ -fopsT .+ [ Detete TME Clchange T} Addition
NAME SHACKLETON, NICHOLAS J NAME
STREETADDRESS | ST 3050 1 SE 3RD AVE - STREET ADDRESS
Cry-5T-2P MIAMI, FL 33131 CHY-ST-2P
TME [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | s aopess ..
CITY-5T-2P CITY-51-7P '
TIMLE O velete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE 1 Detete TIRE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
TME ) O Detete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.G7(3)(i), Florida Statutes. ¢ turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | m an officer or director

of the corparatien or the rece;

er pr 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 attac!

h 53, with all other like empowerad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR p|2.Es IDE“T Date Oaytime Phone #




