2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT: # PO0000007474

1. Entity Name :

N.C. NATIONAL CORPORATION

Principal Place of Business

7785 WEST 34TH COURT
HIALEAH, FL 33018 |

Mailing Address

7785 WEST 34TH COURT
HIALEAH, FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. i

S Smiter ApITErate:

S e

FILED
Aug 13,2004 8:00 am
Secretary of State

08-13-2004 90070 035 ***150.00

54068216

DA

Cily & State City & State 4. FEI Number Applied For
65-0978024 Not Applicabls
Zi i Zi it
<P Country P Country 5. Certificate of Status Desied  [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAPOTE, NELSON
7785 WEST 34TH COURT
HIALEAH, FL 33018

Street Address (P.0O. Box Nurnber is Not Accaptable)

City

FL | 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

Ihe obligations of registered agent.

SIGNATURE i

Signatwre, yped of prned Name of regictared agent and bl 4 applicatie,
|

{(NOTE: Regjisterad Agant signalure reciret whan rarmstaling}

DATE

FILE NOWII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. b OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PVST J belete TLE [ Change (] Addilion
mwe, | CAPOTE.NELSON . . ,*m I

SIELT ADORESS | 7785 WEST 34TH COURT STAEET ADDRESS '

arv-sT-2P | HIALEAHGFL 33018 Gify-§7-LIP

nne D : O pelete TLE [ change [ Addition
NAME CAPOTE, NELSON NAME

STREET ADDAESS | 7785 WEST 34TH COURT "STREET ADDRESS

CITY-8T-2IP HIALEAH FL 33016 GlTY-S1-2P

TITLE O Delete TITLE {J Change [ Addition
HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P " " ClY-Si-21P

TILE [ telote TITLE [ Ctange ] Addition
NAKE MAME

STREET ADDRESS ; STREET ADDRESS

LiTy-S1-21P ; Iy -§T-7P

TIRLE k [ Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7- 2P \ OITY-S7-2P

T ! O Delete Tme O Change [ Addition
NAME : HAME

STREET ADDRESS B STREFT ADDRESS

cIry-g1-7p ' CITY-ST-ZP L e e

12, i hereby carlifty 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment,

SIGNATURE: _

an address, with alf ather like empowered.

NA‘I’U# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

5 /s0/oy

Dale

Dayhme Phone #

08042004 —“Chg-P" ™=~ CRZE0I4 {10/03) ™ == -~ meams o



