FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P00000027306 04-28-2004 90249 022 ***150.00
1. Enlity Name
NLC, INC.
Principal Place of Business Maiting Address ; _
2606 NE 10TH TERRACE 2606 NE 10TH TERRACE 24057988
#3 #3
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334 .
P v O OO AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FE} Number Applied For
65-1015713 Not Applicable
Ze Country Zp Country 5. Cerlilicale of Status Desired O $8.75 Additional
Fes Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URCINOLI, GUY
2606 NE 10TH TERRACE #3 Streat Address (P.Q. Box Number is Not Acceptable)

WILTON MANOR, FL 33334

City FL | Zip Cods

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and tilie if applicable (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be - T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TILE O change [ Addition
NAME URCIUOLI, GUY NAME
STREET ADCRESS | 2606 NE 10TH TERRACE #3 STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33334 CITY-ST-2P
TILE 3 oelete TILE [ Change 1 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P GITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21F
TILE : {3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an cfficar or director
of the corporation or tha raceiver or trustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: l//@w/W ‘ / ‘//f%/@?/ (752%@/%/4

SIGNATURE AND mv;n )é PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #
f

v

Apr 28, 2004 8:00 am



