2004 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT _ Apr 02,2004 08:00 AM
DOCUMENT # F30951 R Secretary of State

1. Entity Name
NATIONAL FINANCIAL PLANNING SERVICES, INC.

Principal Place of Businass Mailing Address

201 ALHAMBRA CIR. 201 ALHAMBRA CIR

SUITE 510 SUITE 510 B
CORAL GABLES, FL 33134 US CORAL GABLES,FL 33134 S

e[ W

02192004 No Chg-F CR2ZEG34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopieiFa

58-2614923 ot Applicable
- . $8.75 Additionat
5. Certificate of Status Desired [y Fee Requirec

6. Name and Address of Current Registered Agent S - o ) T

S0t AL iAo DO NOT WRITE
CORAL GABLES, FL 33134 , IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing s registered office or registered agent, ot both, i the State of Florida. { am famiiar with, and accept
the qbligations of registered agent.

SIGNATURE -

Signature, typed ar prcted aame of regisiared agem and Ye F apphoable, (VATE, Ragisisred Agen! sigraturd required witen relastating] CATE

FILE NOWiil FEE IS $150.00 9. Glection Campalgn Financing $5.00 way 8e
After May 1, 2604 Fees will be $550.0C Trust Fund Contritnation, O Added to Fees
10. OFFICERS AND DIRECTORS ’ _ { _' S T TR
THELE FED s o
NAME OLWVER, ROBERT M il
STREET ApDRESS | 201 ALHAMBRA CIR, SUITE 510
SUY-5T-2F CORAL GABLES, FL 3
e/ A Roh 20

TTLE 57 14 Di2-0z22 150, f}ij
NAME OLIVER, HEIDE M

STREEY ADDAESS | 20'% ALHAMBRA CIR, SUITE 510
CHTY-SY. 219 CORAL GABLES, FL .

TIE sVD . ——
HAME BLANCO, PLACIDG R

56 1 201 ALHAMBRA CIR, SUITE 510 ¥
-s2r | OORAL GABLES, FL. DO NOT WRITE

:HTZEE :'l?rCHELL. RUBIN | - . ,N THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 510
CRY-§1. 2P CORAL GABLES, FL 33134

TINE VB

NAME SUAREZ, CARLOS

STREEY A8DRESS | 201 AL HAMBRA CIRCLE STE 518
CITY-§1.2F CORAL GABLES, FL. 33134

TRE
NAME
STREET ADDRESS
CiTF-ST- P -

12. | hereby carlity that the infor ion suppliad with this Bin g does not qualsiy for the exempnon stated in Seclion 119 0'."§3){ej Florida Statules. | further centify that nformation
inchicated on tnis report o sbplemantal report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an oflicer or direcior
of the corpasatan of the repeivey or frustee mpowered to execute this report as required by Chapter 607, Florda Statutes, and that my narne sppears in Block 10 of Sleck 11 i

changed, or on an atachment yiif a ih alf other (ke smpowerey,
S‘GNATUHE:)Q PRINTED NAME OF SIGNING OFFICER OR m’vgn?né ef)L ﬁ O/f ver 3/&51/0 L/ Ga%;zg(f ? M

t




