o - FILED

. S Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3 ecretary of State
'ANNUAL REPORT 03-07-2005 90262 019 ***150.00

DOCUMENT # P98000039694

. Entity Name

N. & P. ENTERPRISE, INC.

Principal Place ot Buginass Malling Address
3904 N ARMENIA AVE * 3904 N ARMENIA AVE 66008686
TAMPA, FL 33607 TAMPA FL 33607 -

&+ e A T (T

B9y 3904

Suke. Apl. 4, stc. Suils, Apt. etc. 02082005  Chg-P CR2E034 (10/03)-
City & Siate & Slate 4. FE! Number Applied Foe
ﬁA?AB /C/ ~ ‘% %8 /:/ 59-3515563 Mot Applicabta

Country R Zip Country

3 -5; M 7 -3 3@ 0 "7 8. Certificate of Siatus Desired 0 ?g’gi;ﬁﬁmal

_ . _8..Name and Address of Currant Reglstered Agent o - 7. Namp and Address of New Ragistemd Agent . o
Name
{-BARRIONUEVO_NIDIA____ T i)
21511 W KIRBY ST T T stiadt Adidress (PO BoX NUmberis No; Accepﬁ#}’ i
TAMPA, FL. 33604 / /p
Ciy ’ FL | Zip Code

8.' The apcve namad entity submils n-us statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent, =
stsmrun%m W = //fﬂ'/
A &

t_:‘ 2 Lre, tyreo or rrewa nama of Algaieen agurd and téie 4 noohcabie. ANOTE: Pagrulaiea Apent s shore 195umed wfigen spratabngl 7 DAt

e N . - .

- - 'FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mey B

i After May 1, 2005 Fee, will be $£5%30.00 Trust Fund Contribution. Added 1o Feos

R = +: OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LR D ,5 O Dekere TME O crange [ Addition
* NAME BARRIONUEVY, NIDIA ' NAME

SIRLER ADDRESS | 1511 WKIRBY_»ST STREE] ADDRESS

umrstaP | TAMPA, FL 33804 wiy-5t-2e

THLE D O peise e O Crange  [J Addition

NAME BARRIONUEVO, PEDRO G WAME

STREET A0DRESS | 1511 W KIRBY ST . STREET ADDRESS

cuy-s1-% TAMPA, FL 33604 CiAY-S1. 7P

TILE O Delse TME Octenge [ aagattion

NAME NAME

STRLET ADORESS SIACET ADDRESS

Cire-S1-2 Cirv-§1-29

THLE O Delews - e i : . 3 change [ Aodision

NAME . HAMIC '

STAEET ADORESS SIREET ADORESS

GIY-ST- 19 [=l iR, :

HILE T Dters ILE O crenge [ Addizon

NAME NAME

SIALE] ABDALSS STRLET ADORESS

CIIY- 5129 Cny-S1-1P ‘

e [ Detete me Ochange (3 Addition

NAME NAME

STRECT ADORESS STREEF ADCAESS

CrY-st-2P (LR

12. 1 heredy cerlily ihal ing informalion supplied with this filing doas not quality for the exemption s1atec in Saction 118.07(3Xi), Flonda Sautes. | Hurner ceniy that tha inloimation
indicated on this reporl or supplemental report is Yue and accurale and thal my signature shall have ine same legal effect as if mada under oaih; that | am an olficer of direcior
of tha carparalion o the recaiver o rusiee empowered 10 axecuta this report a5 1equired by Chapier 607, Flotiaa Statutes: and thal my nama appears in Block 10 or Block 11 f
changed. or on an an address. with all r like empowered.

SHANATURE AKD TYPED OA PRINTED MAME OF SIGMNG OFFICER OR ORECTON . f/ Ifa.nm-frm- ]

‘ ( 13 )3 90- 50 ¥




