2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

D;E)CUMENT # P03000090637

1.4Entity Name
NADC HOLDINGS (2), INC.

Principal Place of Business

Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET TALLAN e oy 1E
SUITE 305 SUITE 305 M FLORIDA
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
—— — VRO, A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
41-2109595 Not Applicabie
4ip Country 2ip Country 5. Certificate of Staius Desired O gese.gesq Sfeﬁ'i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J ESQ.

ONE NORTH CLEMATIS STREET
SUITE 305

WEST PALM BEACH, FL. 33401

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Cocla

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

SN2 SRmEST T
A B --010458--11S #1500

the obiigations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and Utle it applicable.

(NOTE: Registered Agent signature required when seinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Foe will be $550.00 Trust Fund! Centribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ Delete TITLE DP X Change [ Addition
NAME JOHN W.S. PRESTON NAME Preston, John W.S.

STREET ADDRESS | ONE NORTH CLEMATIS STREET #305 SREETADDRESS | One North Clematis Street, Suite 305
orv-sT-2p | WEST PALM BEAGH, FL 33401 CiTyY-57-2P West Palm Beach, FL 33401

TI7LE D ' [T Delete TILE DVST Change [T Additicn
MAME GREEN, ROBERT 3 NAME ‘Green, Robert S.

STREET ADDRESS | 2851 JOHN STREET #ONE sreeTaoDiess | 2851 John Street, Suite One

cry-s1-2p - | MARKHAM ONTARIO L3R 5R7, CITY-ST-2P Markham, Ontario L3R 5R7 Canada

TILE 3 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TME [ Detate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-5T-2P

TTLE [ petete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S7-2P

TILE O Detete TITLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-S$T-ZP GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indticated on this report or suppiemental report is tre and accurate and that my signature shall have the same leqal effect as if made under cath: that { am an officer or director
of the corporation or th ivgr or ibgled empewerad 10 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an at \{h d . with all other like empowered.

Presidont

5JGN\TURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR INREGTOR

Sl - §%¢- 180

Daytime Phone #

SIGNATURE:

i ‘LD‘}\ M

\

%




