2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 26,2004 8:00 am

DOCUMENT # F03000005393

1. Entity Name
NPl AGENCY, INC.

ecretary of State

04-26-2004 91291 014 ***150.00

Principal Piace of Business

370 QLD COUNTRY ROAD, SUITE 200
GARDEN CITY NY 11530

Mailing Address

370 OLD COUNTRY ROAD, SUITE 200
GARDEN CITY NY 11530

24055887

]

i

I

2. Frinéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stats City & State 4, FEI Number Applied For
74-2998754 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- v =T T n R = R - Name - PR < .t . o sema - TR PN
C T CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribyution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TME [J change ] Addition
NAME SEGAL, MITCHELL NAME
STREET ADDRESS (370 OLD COUNTRY RCAD, SUITE 200 STREET ADDRESS
cry-s1-2F - |GARDEN CITY NY 11530 CITY-ST-2P
me v [ Detete TME [IChange [ Additen
NAME FREUDENBERG, DOROTHY M NAME
STREETADDRESS {3018 RENTCHLER ROAD STREET ADGRESS
CTY-S7-2P BELLEVILLE Il 62221 CATY-5T-2IP
THLE ST [ Detete TLE [ change [ Addition
haMe METZGER JAMES g e — NAME ~ .
STREET ADDRESS 100UN PLAZA APT. 24-A ' STREETADDRESS |~~~ T TvT - T == Bl T T
CiTy-ST-ZIP NEW YORK NY 10017 CITY-ST-2IP
TILE O etete TIEE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-57-2IF
mLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY-57-2P
THLE ] pesate e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is true ar accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e[npew te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aghd A cafhbowered.
SIGNATURE: /hm%/@//sé;q %40/:;7 R
SIGNATUNE AND wnén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




