FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004466 i 05-02-2005 90572 001 ***158.75

1. Entity Name

NATIONAL RETAIL BRANDS, INC.

Principal Place of Business Mailing Address

ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE 40“7 G “ “ 0
SUITE 400A SUITE 400A

PLANTATION, FL 33324 PLANTATION, FL 33324

AU A6

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « FE N Fopied Fo

65-0341053 Not Applicable

5. Certificate of Status Desired g ?‘g'gesql_‘:‘i?:;“onal

6. Name and Address of Current Registered Agent

g%ﬁlggggbﬁilyfm DRIVE DO NOT WRITE
SVLIJ:'I;$SN, FL 33331 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registerec agent and title If applicabls {NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn | Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME CAPORELLA, NICK A

STREETADDRESS | ONE NORTH UNIVERSITY DRIVE
CITY-57-2P PLANTATION, FL 33324

1ITLE P

NAME CAPORELLA, JOSEPH G
STREETADDRESS | ONE NORTH UNIVERSITY DRIVE
CITY-ST-7IP PLANTATION, FL 33324

e VP
NAME DEAN, MCCOY

STREETADDRESS | ONE NORTH UNIVERSTIY DR.
CITY-ST-2IP PLANTATION, FL 33324 Do NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

~

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergg.

SIGNATURE: | an U0 lw]od

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGMING OFQCER D’ DIRECTOR Datd l Daytrna Phone ¥




