2005 FOR PROFIT CORPORATION

._ANNUAL REPORT

FILED
Feb 03,.2005 08:00 AM

DOCUMENT # P00000026354

1. Entity Name

Secretary of State

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309
N e

DO NOT WRITE IN THIS SPACE

NATIONWIDE RELOCATION SERVICES INC »

Principal Place of Busingss : _ - - M;Hinq Address R
1700 NW 64TH STREET ~ | 1700 NW 64TH STREET

SUITE 400 SUITE 400 )

A AN

01172005 No Chg-P CR2EQ034 (10/03)

4. FE) Number Applicd For
65-0990215 Not Applicable

5. Certificate of Status Deslred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DI SORBO, ALDO L JR
1700 NW&4TH STREET *
SUITE 400 -
FORT LAUDERDALE, FL 33309 . -

e - =

" DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stafemént for the purpose of Ghanging its registeréd office or registered agent, or bath, in the State of Florida. | am fariiar with, and accept

Signature, ypes o7 printad name ol reg:stered agant and fille I applicatle.

{NODTE Ragistarad Agent slgnalure requirhd when refnalating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIH_E—L?TORS

TIne PD o

NAME DI SORBQ, ALDOL JR
STREET ADDRESS | 1700 NW B4TH STREET
CITY-ST- TP FORT LAUDERDALE, FL 33308 ~ -

e T
NAME

STREET ADDAESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
Ciy-s1-2IP

TInE

NAME

STREET ADDRESS
CY-5T-IF

DO NOT WRITE

THIE

NASME

STREET ADBRESS
Cry-S7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-5T-2P

indicated on this report or suppie al report is true al
of the corporation or the receiver’or Ylistes empow
changed, or on an attachmept with An address,

LSIGNATUF{E:

ATURE AND TVPED OR PRI

NAME OF BIGNING QFFICER OR GIR

12, | hereby cerﬁfa that the information supplied with this filing doas not qualify for the examption stated in Secticn 119.07’&3)({), Plosida Statutes. | further certify that the information

accurate and that my signature shal’ have the same lagal e
execule this report as required by Chapter 807, Fiorlda Staiutes; and that my name appears in Block 10 or Block 11 if
allfother like empowered.

ect as if made under oalhy; that [ am an officer or director

Bate Davima Prone §

N



