2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000005271

3. Entlly Name

N & E GROUP, ING. Secretary of State

Principal Place of Business Meiling Address

Jan 18, 2005 08:00 AM

334 E STATE ROAD 200 P.0. BOX 15368
FERNANDINA BEACH, FL 32034 AMELA ISLAND, FL 32035
l
RS AT i
»

5 D1112005 No Chg-P CR2E034 (10/03)

i DO NOT WRITE IN THIS SPACE PRrTv— Apied For
22-3628435 Not Applicable

8. Ceriificate of Stalus Desired Im] f&:fq:f:dm“a!

& Name and Atdress of Cuent Hegisterad Agent

334 £ STATE ' |77 DO NOT WRITE

334 E STATE ROAD 200

FERNANDINA BEACH, FL. 32034 IN THIS SPACE

8. The above named antity submits this staterent for the purpose of changiﬁg its registered office o re:msberéd agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o fypad or printed narma of Jagaiu\dt_mlefanplicable. (MOTE: Regislened AQen sgmstun required whaa reinstabng) ‘ DATE
3
9. Election Campaign Financing $5.00 MayBe
Aﬂn: %:,%?%%SFE.'&%':} ggﬂ).ﬂﬂ Trust Fumd Contribution, O Addad to Faes
7. GFFICERS AND DIFECTORS 1
NLE PD
NAME NAVON, GIL
STREET ADDAESS | P.O. BOX 2812
CITY-ST-2P TYBEE ISLAND, GA 31328 - . U[}[“ﬁ[ 1ﬂh585
— = £1/13/05-80034~011 150,00
NaME ESHEL, ERIK
STREET ADDRESS | 70 RUGBY RD.
Cmy-ST-2P ROSLYN HEIGHTS, NY _
TITLE 8D I
RAME NAVON, ZIWV

Tvstze | TYBEE 1SLAND, GA 31328 DO NOT WRITE

me ™ ) 1  INTHIS SPACE

RAME NAVON, RONEN
STREET ADDRESS | P.O. BOX 2812
Cimy-sT-3P TYBEE ISLAND, GA 31328

TE

NAME

HRTET ADDRESS
CiTy-ST1-2P

TLE
NAME
STREET AJCRESS

a2 2 -

12. | hereby certify that the information supplied with this filin ga’ ot qualify-for the exemption stated in Section 119.0 ?}3)(0. Florida Statuies. | further certify that the informalion
Indicated on this report or supplemen repo true a a urate gpd that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rusieg ‘ﬂ‘* ethis report as required by Chapter 607, Florics Statutes; and tha? my name appears in Block 10 or Block 11 if
changed, or on an attachment with

s

SIGNATURE: [-{0-25 9Nh-3/3-797/

SIONATURE AND TYPRD OM FARNTED NAME OF SHOMING DFFICER ON DIRECTOR ] Date Daytrs Phona #




