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2005 NOT-FOR-PROF'T CORPORATlON ecretary of State

. ANNUAL REPORT
04-25-2005 90291 003 ****61.25

DOCUMENT # N98000002670
. Entity Name
NATIONAL BUDGET PLANNERS OF SOUTH FLOR[DA
INC. . s T
Principal Place of Business ' ' Mailing Addrass ST;EE‘ CEREET l . .
1000 EAST ATLANTIC | BOULEVARD 1000 EAST ATLANTIC BOUEEVARD - .
SUITE 205H - SUITE 2B3Y,,.. e j e o - (Tomrs o -
POMPANO BEACH, FL 33060 POMPANO BERTH, FL 33080
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Suite. Apt. #. ate.2pCd G - rEEr & W cpartis infe arcBidims AP .:#mBma: iy s-g, ature Sk

54 1032820051 o g v “chztommmar 2

City & State Ci:y & State 4, FEI Number Applieg For
65-0848095 Not Applicable
5. Cenilicale of Stalus Desired . [ $8.75 Additional

Zip . Country Zip Couniry
= Fée Required

6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Regiatered Agent

Name
SANDSTROM, LUCY
1000 E ATLANTIC BLVD Streat Address {P.0. Box Number is Not Acceplable)
205 H

POMPANOQ BEACH, FL 33080

Cily FL | Zip Code

8. Tha above named entity submits this statemant lar the purpose of changing its registerec ollice or registerad agent, or both, in the State of Flotida. | am lamikar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiyre, typed or printed name of registared agent and title if applcabie (NQTE: Regisiered Agent signature required when (2iNSI2INg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. . _ Addedto Feas Florida Department ot §tata
10. QFFICERS AND DIFIECTOHS 11. lAD.DITIONS.;‘CHANGES TC OFFICERS AND DIHECTORS-IN 10
IMLE P 1 Delete T3 [ Change [ Addition
NAME SANDSTROM, SCOTT J NAME
SIREET ADORESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CITY-S1-21P POMPANO BEACH, FL 33060 GITY-S1-21P
1L D 0 Delete TITLE Clchange ] Additien
NAME GANCI, MARIO NAME
STREET ADDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CITY-S1- 24P POMPANO BEACH, FL 33060 CiTY-ST-2IP
fITLE D O Detele THLE [J Change ] Addilion
HAME MARSHALL, RHONDA HAME
SIREET ARDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
cry-sT1-21P POMPANQ BEACH, FL 33060 CiY-SI-2P
TILE D [ Detete TITLE (7 Crange [ Addition
NAME SANDSTROM, LUCY NAME
STREET ADDARESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CIfY-5I-21P POMPANO BEACH, FL 33060 CITY-81-21P
TITLE O3 peiete TLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-53-21P CITY-ST-2P
TLE [ oelete TITLE [ cuange . [] Aoaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-21P

12. | heraby canify that the information supplied with this rmng does not qualily lor the exemplion slated in Saction 119.07{3)(i), Florida Statutes, | further certify thal the information
indicated on this reporl or suppiemental report is true and accurate and that nalure | have the same legat elffect as il made under cath; that 1 am an olficer or girector
execute this reporl@s r hapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

4/&& /oS QS 15€-8b 18

TURE AND T\‘Pyoﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Prone »

of the corporation or ihe receiver or lrusiée empowered
changed, or on an attachmant wit| address, with all

SIGNATUR




