2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Apr 20, 2005 08:00 AM
DOCUMENT # V61108 L Secretary of State

1. Entity Name *
N48 CORP,

- .

Principal Place ¢f Busingss Mailing Address

7830 BYRON OR 7830 BYRON DR
SUTTE 7 ) SUITE 7
WEST PALM BEACH, FL 33404 US  WEST PALM BEACH, FL 33404 LS

ISR AR LA

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P AoRTea TS,

65-035544.2 Naot Applicable
, $8.75 additional
5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registersd Agent - o i

D BN DR, SUITE 7 | DO NOT WRITE
WEST PALM BEACH, FL 33404 _ 'N THIS SPACE

8. The above named entily submits this statement for thd purpose of changing'its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ . —
Signature, typed or pinted name ol registerad agest and til f applicable. {NOTE: Raglste're(i Agent signature roquited wnen reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, e OFFICERS AND DIEECTORS BN o RTINS TR
TiTLE T i T o me e :
NAME CUMMINS, RICHARD M

$TREET ADDRESS | 7830 BYRON DR, SUITE 7 - e o ——
Gn-sT-2e | WEST PALM BEACH, FL 33404

:;;Ee EELLY, ROBERT P N

STREET ADDRESS | 7830 BYRON DR, STE 7 13420, 05-80029-017 15000
on-sT-7P | WEST PALM BEACH, FL 33404

e s - T

NANE TONER, GERARD H

STHEET ADDRESS | 55 HILTON AVE
CTY-ST-2 | GARDEN CITY, NY , ' DO NOT WRITE

- | - ~ IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-57-P

TTLE

NAME

STREET ADDRESS
CAY-51-2iP

12. | hereby certii%vihat the information supplied with this f‘:liné: dass rot qualify for the exemption stated in Sectlon 119.07¢3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment an address, with all other like empowered,

SIGNATURE:

+

-

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Prone #




