v

e FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MQ7550 04-29-2004 90264 002 ***150.00
1. Entity Name
NATIONAL SURETY SERVICES, INC. OF FLORIDA
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105
s s e ARG R WAV

Suite, Apt. #, etc. Suile, Apt. #, elc. 03172004 Chg-P CR2EC34 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

§9-2371255 Not Applicabls
Zip Country Zp Country i i $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Currént Register¢d Agent 7. Name and Address of New Reglstered Agent
Name

STONE, DAVIDE.
1401 W. FLAGLER STREET Street Address (F.Q. Box Number is Not Acceptable)
MIAME, FL

Gity FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agen! and titie if applicable. {NOTE: Registered Agent signature raquired when seinstating} . OATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Einancing $5.00 stay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE D [ pelete TILE [ Change [ Addition
NAME AABBOTT DOUGLAS NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33136 . GITY-ST-2IP
TITLE D ] petete TNLE [ Change (7] Addition
NAME HEFFERMAN MARK NAME
STREET ACDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33136 CITY-ST- 2P
TITEE PD s 7 peiete TILE O change  [] Addition
NAME FAIBISCH, CHARLES- NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33136 CITY-ST-2IF
TMLE ] petete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T.21P
TLE [ pesete TILE [ change [ Addition
NAME ) NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-2IP . CIY-8T-2P
TITLE o 7 petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-5t1-2IP

12. | hereby cerlify that the information supph | qualify for the exemption staled in Section 1{9.07(3)1). Florida Statutes. | further certify that Ihe information
indicated on this report or supplementg repgrtis true and ac g that my signatura shall have the sams lagal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or tyisiee gmpowBrets exgcute this \gport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with gn addrdss. yith all oXjerflike empowssed. %
At E10 8

SIGNATURE:
SIGNATURE AMQ_TYPED owimlt'ren)fs OMWOF DIRECTOR Date Oayline Prone #

~_



