FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90287 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v35571

t. Entity Name

NCNP, INC.

Principal Place of Business

9715 W BROWARD BLVD
PLANTATION FL 33324

Mailing Address

9715 W BROWARD BLVD
EE.QANTATION FL 33324

Rl I A T YY)

us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0345410 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - | Name __ _ .

. = - _—— et —— e —————— e e mm = e e —— s e

PERRIS, NICK
11731 NW 27 ST.
PLANTATION FL 33323

Street Address (P.O. Box Number is Not Acceptablg)

Zip Code

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

SIGNATURE c

Signmure,}yped of printed name of registered aganl and titis If apphcable.

(NOTE: Registered Agent signaturg required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TME [Jchange  [] Addition

NAME PERRIS, NICK NAME

STREET ADDRESS § 11731 NW 27TH ST. STREET ADDRESS

eIny-ST-22P PLANTATION FL CITY-51-2tP

TiILE [ pelee TILE I Change (] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

cITy-St-21P CITY-S1-2IP

TTLE [ Detete TITLE [ change [ Addition
~—HAME skt e e e & e s et R OMAME —— . me e —— [PPSR . - s e

STREET ADDRFSS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Defete TLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

I7LE [ pelete THLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S7-2IF CITY-S7-2IP

TITLE 1 pelate TILE [ change  [C] Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. |-hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)i), Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfekcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ith all ¢ tke empowered.

SIGNATURE: 22 %2/5/ Wor Rt 2 7

INTEDHAME OF SIGNING OFFICEA OR DIRECTOR Data Daybme Phane #

el
SIGNATURE AND TYPED OR PH




