2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # F96000006492

1. Entity Name .

NATIONAL PRODUCTICNS, INC.

Secretary of State

05-04-2004 90189 Q18 ***158.75

Mailing Addrass

ONE NORTH UNIVERSITY DRIVE
PLANTATION, FL 33324

Principal Place of Business

ONE NORTH UNIVERSITY DRIVE
PLANTATION, FL 33324

24067983

DO NOT WRITE IN THIS SPACE

AU ARV

04202004 No Chg-P CR2E034 {10/03)
4. FEI Number Appted For
65-0389584 Not Applicable

$8.75 Additional

5. Certificate of Status Desired K Fee Required

§. Name pnd Addregs.cf Current Pegistered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

- - © e ———— r—— — - -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered adkent.

SIGNATURE

Signansre, typed of printed name of registered agent and title i applicable,

{NQTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!'! FEE IS $150.00

. After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging-

$5.00 May Bo
Added o Fees . !

10.~ - OFFICERS AND DIRECTORS - -
TITLE D

NAME . . | CAPORELLA, NICK A

STREETADDRESS | ONE N. UNIVERSITY DRIVE

CITY-ST-2P PLANTATION, FL 33324

TITLE P

NeME CAPORELLA, JOSEPH G

STREET ADDRESS | ONE N. UNIVERSITY DRIVE

CITY-S1-21P PLANTATION, FL 33324

1ITLE V' .

HAE. - MCCOY.DEAN . _
STREET 0DRESS | ONE N. UNIVERSITY DRIVE
¢m-s-2P | PLANTATION, FL 33324

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| omvsize T ) o - T

| Tenvestize T

TILE
NAME ,
"STREET ADDRESS | ~

THE. .. . ) o T e -

NAME L DT .. PREEI
STREET ADDRESS N L,

7 DO NOT WRITE
IN THIS SPACE

"12. t hareby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other like empowered.

SIGNATURE:

( CLA. e AT

Cs. N ?W/ 3Fr092 2

SIGNATURE ANE TYPED OR PHINTE?I‘ME OP‘SJGNING OFFICER OR DIRECTOR

Daytime Phane #

) Date

N/



