2004 FOR PROFIT CORPORATION }
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000005590 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State

NLS INVESTMENTS, INC. y
Principal Place of Business Malling Address
13 COUNTRY ROCAD WEST 13 COUNTRY ROAD WEST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

Suite, Apt #. etc Suite. Apt #. elc, MOORE CR2E034 (1 1/03)

City & State City & State o 4. FEI Number Applied For

91-2013699 Not Applicabie
Zip Courry 2P Couniry 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirget Address (P O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL | Zip Code

8. Tne above named entity subrmits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Sgrature. typed of prnted name of regraterad agant and titie il applcable. {MNOTE Regrstered Agen! signaluse requited when rainstasing] DCATE
FILE NOW! FEE '_S $150'b0- ‘ 9. Electicn Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $55Q.BO . ; Trust Fund Contribution, | Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSCD 3 belate T [l Change  [J Additign
NAME SMITH, NEIL L. HAME
STREET ADERESS | 13 COUNTRY ROAD WEST STREET ADDRESS
CITY-51- 2P BOYNTON BEACH FL 33436 : CiTy-ST- 2P
THLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P oiry-51-2P L HOO000oss1 2y
THLE O Delete TMTLE thed 1 e s —oliloo~Usy cﬁm‘gﬂ_um Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-2ip CiTy-ST- 2P
TILE [ Deleta TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CiTY-ST-2F
TITLE 3 nelete TITLE [ Change [ Addition
MAME NAME
STALET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-5T7-2P
THLE [3 Delete THLE O Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CiTy-81- 2P CITY-87-2P

12. | hereby certify that the information supplied wuh thuz filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florfda Statutas. | further certify that the informatian
incicated on this report or supplemeantal rgpd ¢ and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the recerver or trye piPpwefed to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ss, MR other hke empowered.

SIGNATURE: /. WEL h v TH Fets 0 fod

smm\{l.me }pfﬁ W PRINTE -']' AME OF szaumc GFFICER OR DIRECTOR Date | Daytime Prone #




