2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # V35571

1. Entity Name
NCNP, INC. - :

_ ~ FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business o M__giimg Address

9715 W BROWARD BLYD 875 W BHOWAHD‘BLVD
PLANTATION FL 33324 i PLANTATION FL. 33324
us us
Suite, Apt. #, elc. :“ ) VSUﬁE, Apt *, efc. ) 18t MOORE CR2E034 (1 0[04)
City & State _ City & State 4. FEI Number ) Applied For
65-0345410 Mot Applicable
Zip Counry Zp County : - $8.75 additional
5. Certificate of Status Desired 1 Feo Required
6. Name'and Address of Curreht Registered Agent ’ ) 7. Name and Address of New Registered Agent
T - T R Name
?E -?Rg ;SNwCEI; ST Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33323 —
City FL —[ Zip Code

8. The above hamad entty submits this staternent for the purpese of chariging fis registered affice o registered agent, or both, in the State of Florida 1 am famillar with, and acoept
the abligaticns of registerad agent. '

SIGNATURE _._ ot

Signatura, ypad of printed name of rngtiélam?:i a:g;ant'ar*d Ville 1 applicable

™OTE Ragistated Agenl sighature reguirad when rainstaling) T o DATE

PR

FILE NOWN! FEE IS $160.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Departrnent of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrlbution,  []  Added to Fees

10, T OFFICERS AND DIRECTORS ~ 1. i AEDIONS /CHANGES TO OFFICERS AND DCIRECTORS IN 11

TINLE PD ' L) selete L [ Change 1] Addition
NAME PERRIS, NICK NAME S

STRCET ADDRESS [ 1731 NW 27TH ST. SIREET ADDAESS . ?l " 53-{]35;?9%3 15930

crv-5i.2F | PLANTATION FL ony-ST- 2 04/18/05-80064-004 150.00

e o " L1 belete me o Tl Cunge [ Adeition
NAME NRAME

STRLET ADDRESS _ STREET AQITRESS

CiTY-ST-7IF CITY-ST-7IP

e S - 7 Delele rrmr Tlchange [ Addillon
NAME NAME

STRFET ADDRLSS STRECT ADDRESS

CiTY-ST.2I1P CY-51- 2P

finLe T - ) 1 pelste e ) [ Change [ Addition
NAME NAME

STREET ADDRESS _ STRELT ADDRESS

Cliv ST-2P CLiY-S[- 219

Tk T ) - T Dalete i [ change [ Addition
NAME KAME

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-2P CiryY-SI-71P

e o Dlosete  § mue CIChange ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-S7- 2P

indicated on

changed, or on an attachmeny with an ad

SIGNATURE:

SIGHATURE AN

s, with all other like empoweted

12. | hereby certiz that the information susplied with This filing does not qualify for the exemption stated i Section 1 1§.G’7§3)(i], Florida Statutes. [ further certify that the information
is report or sugplemental repart is True and accurate and that my signature shali have the same legal affect as if made urer cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

j%//f/ﬁf’ PSH V5= Yogry

QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone ¥




