2005 NOT-FOR-PROFIT CORPORATION - mopzie JUL 2 a7 )
AMENDED ANNUAL REPORT T fobarie L

DOCUMENT # N93000004378 F
1. Entity Name / L E D
NATIONAL CONSOLIDATORS, INC.
JU
L1 Pili2: 22
Principal Place of Business Mailing Address C u. Vi _‘
1500 SE 3R0 CT. 1500 SE 3RDCT. TALL AHA S pe " v i ATE
SUITE 106 SUITE 106 5"- FLORIDA
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FE 33441
—— s |||||l||||||llllllllﬂllllllllﬂlllll|ll|||||ﬂ|lll|Ill“lllllﬂ’llllllFIII
Suite, Apt. #, stc. Suite, Apt. #, etc. Q7012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
©65-0340597 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?2;75 Additional
6. Name and Address of Current Regi Agent 7. Name and Address of New Reglstered Agent
_ . . N . - - R
FOX, JACQUELINE BT S HawW
1423 E HILLSBORO BLVD., #319 Street Aadress (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33441 =
Hool NE Q2 oAy

“Rornpans Benact, FL [ 3$&, ¢

8. The above named entity submits this statement ior the purpose of changing its registered office ar regidtered agent, or both, in the State offFlarida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE Q G~ o MQU

\ . typed or printsd neme of registared agent and tde f applicabls. {NOTE: Registarad AQent Signitun required when reinstating} DATE
8. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. | fdded 10 Fons Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PTD TA elete TMLE PT D ﬂpmnoa O addition
NAME FOX, JACQUELINE NAME TN e HAa) e
STREET ADDRESS | 1423 £ HILLSBORO BLVD., #319 SREETADORESS | L <y} N E, el woay
crv-st-z¢ | DEERFIELD BEACH, FL 33441 CITY -51-2P Fc’)rnn Bl {208 <, F L BROLY
mE SD Kl veers TmE wih! Rcmange [ Addition
NAVE VAN ORDEN, SHARON NAE michaer Halel
STREET ADDRESS | 1500 SE 3RD CT, #106 STREET ADORESS lSe;:.Q SE BB 0T # 1Ol
cr-s-2p | DEERFIELD BEACH, FL 33441 ot N oo e bed Repct . F o 338Y 0
me vD X vetes e b R crange ] Addition
HAME BARBERE, SALLY NAME c—hﬁ,m rosrs gmu M ere
STREETADDRESS | 1500 SE 3RD CT #106 SREETADDRESS | ey SE 2RI ~ 1T Qs
ov-s-zP | DEERFIELD BEACH, FL 33441 : o2t NooreLiol ) Reme k. F 23Y Y
TME 71 Deteta LE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS m_- SIS TEREOE TS
CifY-SI- 2P oy-S1-2P it/ 21 /05--010s “1 025 #6125
ME [ Deete TME [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChTy-sT-2p
TME O teleln TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2P

12. | hereby certily that the information supplied with this fi I:}i;\g does not qualify for the exemption stated in Section 119. 07#,3)0) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this repoﬂ as required by Chapter §17, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed., or on an gttachment with an address, with all other ke empowered

SIGNATUR

wmmmmrmmnmnwmmmmmu Darte Daytime Phone #




