2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P98000042215

1. Entity Name
G-P NHE LR II, INC.

ecretary of State

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

Principal Place ¢f Business

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

Mailing Address

SUITE 222

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

poORE~"

AR

NI

(I

Fea Required

03112004 No Chg-P i CR2EQ34 (10/02)
t I
4. FEI Number ! Applied For
59-3509370 | Not Agplicable
T "
§. Certificata of Status Desired‘[ $8.75 additional

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORP. BLVD., NW,, SUITE 222
BOCA RATON, FL 33431

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

the obligations of registered agent.

SIGNATURE

Signature, typed oF prnted name of registered agent and ttie d appiicable,

[NOTE: Regustered Agert signature required when reinstatng}

t
i
! DATE
i

FILE NOW! FEE IS $150.00
After May 1, 2004 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo i

Added to Fees b

10. OFFICERS AND DIRECTORS T
TITLE VPS

NAME HERRICK, NOCRTON

STREET ADDAESS | 2295 CORP. BLVD., NW,, SUITE 222
CHTy-81-2P BOCA RATON, FL 33431

TITLE DPAS

NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITy-S7-2P CEDAR KNOLLS, NJ 07927

TLE DVAS

RAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CiTy-st-2P CEDAR KNOLLS, NJ 07927

TIE o]

NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370 .
CITY-51-29 CEDAR KNOGLLS, NJ 07927

TILE D

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370

CITY-ST-2IP CEDAR KNOLLS, NJ 07927

TILE

NAME

STREET ADDRESS

CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as f mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ith an address, with all other like empowere

changed, of on an attachment

SIGNATURE:

Vs

E AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytme Phone ¥

4
|
!
%
I
|



