2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # P02000022316
Secretary of State

1. Entity Name

N21 HOLDINGS, INC, -

oo . e S —

Principal Place of Business Mailing Address

280 GULF BLVD, 3580 CORPORATE WAY
BELLAIR FL. 33786 SUITE C
DULUTH GA 30036
Buits, Apt. #. ote. T | smedpthes 18t MOORE CR2E034 (10/04)
City & State - City 85tate 4. FEI Number Applied For
e ] L 76-3018408 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | ?ese'gg q::?:tijtional
6. Name an¢ Address of C_u—rreﬁ;t Ragistered Aggn - - 7. Name and Address of New Ragistarad Agent '
Name
?gOE%R;%RéAEEEIN%YESEM Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 . = ]
City I FL | 2° Code

8. The above named enti-ty submits this statarﬁen.t-fn;t the purbase of changing its regis&e}ed office or registerad agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nams o registerad agent and life f apobcable {NOTE Regrstered Agent signatwe required when renstaling) DATE

FILE NOW!! FEE IS §$150.00

After May 1, 2005 Fee Will Be $550.00 . 9. Efection Campaign Financing  $5.00 May Be

Trust Fund Contributton. [J  Added to Fees

Make Check Payable to Fiorida Department of Stats

L e

10. " OFFICERS AND DIRECTORS ‘T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE |3} 3 Delete nHilE {7 Change ] Addition
NAME DORNAN, JAMES NAM[ HBDBBGEI Tods

STRLET ANDRESS | 280 GULF BLVD. STRLL] ADDAESS 5 - - o

crv-sT-2p | BELLAIR FL 33786 ) City-§1- 2P 02/07/05-50018-008 150.00

e D [ Delete TILE [ Change 7 Addition
NAME DORNAN, NANCY NAME

SIRELT ADDRESS | 280 GULF BLVD. SIREET ADDRESS

ory-s7-n¢ BELLAIR FL 33786 . L st )

e T Deiete H e [ change ] Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

CiTY-§1- 29 o - N Y- 51- 2P 7
TITLE L3 Dutete Wiy [ thange ) Addilion
NAME NAMF

STREET ADDRESS n STREET AQDRESS

CIry-$1-2P - R I CHY.51-2P

THLE T Delete T O Change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDAESS

Cliy-si-2IP ) - Ciy-s1-2P .
TiLk 1 Delete THLE [dohenge [ Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZIP _ farrseae

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the infarmation
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered,
A-2-05  (F9 22212
Lals 7

PRt AME OF STGHING OFFICER OR DIRECTOR

SIGNATURE: Coyime Phons 7




