FILED

OF!I TION
2004 FOR PROFIT CORPORATI “Jan 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000001946 Secretary of State

1. Entity N

ON-L!;N?EROKERAGE, INC.

Principa! Place of Business Mailing Addres's ) )

160 INTERNATIONAL PARKWAY, SUITE 180 485 MADISON AVE,, 14TH FL

HEATHROW, FL 32746 NEW YORK, NY 10022
01202004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRr=Ta— — et
13-3743181 Not Applicable

5. Certificate of Slatus Desired =} gg-gimd;ﬁonal

6. Name and Address of t:_l:lrrent Registered,g_geni e

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS ST,

TALLAHASSEE, FL 32301 IN THIS SPACE

F— et |

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

SIGNATURE . . S . o o . : s

Signalre, tyned of printed nama of ragistered agonl and Ulle if apolicable, . (NOJT I;:-29:}?W?;“g?”lﬁ'ﬂ__”_ﬂ“:{'f{?f!“["f when| mi[’f‘f“f':f’{ .. L DATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. O Added to Fess

10. ~GFFICERS AND DIREGTORS I B

TTLE PD

NAME GIORDANQ, ALEX - !,li-[ ﬂ [@13 g .

STREET ADDRESS | 485 MADISON AVE., 14TH FL o0 ;559591_& _u_ig?-mg 150,

CiTy-ST-21p NEW YORK, NY 10022 e e ¢

TITLE VCD

NAME BALZOFIORE, GARY J

STREET ADDRESS { 485 MADISON AVE., 14TH FL
CITY-5T-2Ip NEW YORK, NY 10022

TITLE SvD
HAME KETTIG, DAVID T

485 MADISON AVE., 14TH FL
s et o DO NOT WRITE

o L IN THIS SPACE

NAME LORD, ROBERT
STRECTADGRESS | 160 INTERNATIONAL PARKWAY, STE. 180
GITy-51- 7P HEATHROW, FL 32748 L. L sTo-

TITLE
HAME
STRLET ADDRALSS
CITY-ST-2Ip ) L e i ) _ --

TIME

TAME

STREET ADDRESS
CITY-S7-2IP

- - L F Y n - . - I . i
12. 1 hereby certiy that the information supplied with this Hling does net qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal 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 carporation or the receives or trusice emptwered to execle this report as recuired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other like ermpowered.
SIGNATURE: Y ) X . 355/

ME OF SIGNING OFFICER OR DmECTO;ﬂ

pEpY




