FILED

2004 FOR PROFIT c6RP0RA'r|0N Apr 15,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000042162

1. Entity Name
G-P NHE6 GROUP lI, INC.

Principal Place of Busingss Mailiﬂg Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

SUITE 222

2295 CORPORATE BOULEVARD, N.W.
BOCA RATON, FL 33431

ecretary of State

04-15-2004 90054 003 *4,445.00
04-15-2004 90054 004 *5,080.00

66411310
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i
5. Certificate of Status Desired'
!

03102004 No Chg-P | CR2E034 (10/03)
4. FEI Number Applied For
65-0833778 Mot Applicable
$8.75 additional

Fee Required

6. Name and Address of Current R

HERRICK, NORTON

C/C THE HERRICK COMPANY, INC, |
2295 CORP. BLVD., NW,, SUITE 222

BOCA RATON, FL 33431-0810 '

E

the obligations of registered agent. 4

'

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered aganl, or both, in

Signature, typed or printed name of registered agent and title f appheable.

(NOTE: Regrstered Agent signature required when remnstating)

: DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 +

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[
TILE VPS !
NAME HERRICK, NORTON :
STHEET ADDRESS | 2295 CORP. BLVD., N.\W.,, SUITE 222
CITY-5T7-27 BOCA RATON, FL 33431
TITLE PAS ‘
NAME HERRICK, HOWARD |
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 .
CiTY-S51-2P CEDAR KNOLLS, NJ 07927 ,
TITLE VPAS
NAME HERRICK, MICHAEL t
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 !
CITY -57- 2P CEDAR KNOLLS, NJ 07927 !
LE c ;
NAME KERMALLI, NISAR '
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 ,
CITY-57-2P CEDAR KNOLLS, NJ 07927 :
TmLE VPD
NAME HERRICK, ELAYNE
STREET ADDRESS | 400 SE 5TH AVE PH 1104
CITY-ST-21P BOCA RATON, FL 33432
THLE ,
NAME .
STREET ADDRESS }
CTY-ST-2P

SIGNATURE:

; )

12. | hereby cerlify that the information supplied with this filing does not qualify fat the exemption statec in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 corparation or the receiver or ruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

) VPS5

SIGNATURE AND TYPEQ OA PRINTED NAﬁ‘E OF SIGMNING OFFICER OR HRECTOR
y .

Date Dayume Phone #

i

L

i



