.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Go1624

1. Entity Name

NATIONAL SURETY CONTROL, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 022 ***150.00

Principal Place of Business

1674 N.W. 17TH AVENUE
MIAMI FL 33125

1

Mailing Address

1674 NW. 17TH AVENUE
MIAMI FL 33125

|

Il

Il

[

IR0

2. Princ.:ipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11 loéi'
City & State City & State 4, FE) Number Applied For
59-2416290 Not Applicable
zp - Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Nama )
MCGOEY, FRANK — —
1674 N.W. 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
< 'MIAMI FL 33125

3 City FL Zip Code

the obligations of registered agent

v
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of regislared agent and title f apphcable.

[NGTE: Registered Agenlt signaturs required when rainstahng)

DATE

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP/S [} Delete TILE D/A/s B Change [ Adgition

NAME MCGOEY, FRANK NAME FRANKL. I o=

STAEET ADDRESS | 1674 NW 17 AVE STREETADDRESS | Z2& 74/ NI/ 17 ﬁt/é/u,g_

ciTY-ST1-2IP MIAMI FL CITY-ST-2IP MRty Fr 331285

e [} oglete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 velete TIMLE [ Change [ Addition |,
L RAME e e el e WA —_— e e ‘

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-21P

LE (3 Defete TmE [JChange [ Additicn

NAME NAME %

STREET ADBRESS STREET ADDRESS

¢y -ST- 2P CITY-ST-2P - i

e . ] Detete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

ony-5T-7IP ITY-57-2P

TLE 3 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F / CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an aitachment with aj

SIGNATURE: ‘/

with ail other like empowered.

this filing does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

/7500 [T S

Dayume Phane ¥

~




