N ROFIT CORPORATION
*"_/ANNUAL REPORT - ~

FILED
Mar 18, 2004 8:00 am

#P00000027896 Secretary of State
NhHELP CENTER, INC 03-18-2004 90031 002 ***150.00
Principal Place of Business Mailing Address
739 E ATLANTIC BLVD 739 E ATLANTIC BLVD J 3 ;
POMPAN( BEACH, FL 33064 POMPANO BEACH, FL 33064 4131v43
S 0 A W0 O A AR
£712 €. PUAMTIE BLYD I3 €. ATLANTIE BLYD -
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied For
POMPAND BERCH POMPAND BEACH 65-0991627 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
FLORIDA USA FLORIDA USA 5. Certificate of Status Desired O Foe Reqadr:éhm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVES, WILSON R
739 E ATLANTIC BLVD

ALVES , WiLeon R
Street Address (P.O. Box Number is Not Acceptable)
271 6 OTLANTI®  BLYD .

POMPANO BEACH, FL 33064

- —

U e — e |-

City

e

POMPAND BeBCH

Zip COd;
FL [ $%,

the obligaticns of registe

ent

&

pose of changing its registered office or registered agent. or both, in the State of Fonda. | am familiar with, and accept

ifs this s temenjrth?v
o /éf .

SIGNATURE

Signature, %d or printed W-.ﬂm aw itk f applicatle.

(NGTE: Registeded Agent signaire nequird when reinstating)

DATE

FILE Nﬂlll FEE IS $150.00 E :
After May 1, 2004 Foe will be .00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TRLE P O oelete TILE v Change [ Aduition

NAME ALVES, WILSON R NAME ALUES, wiLS0N R

STREET ADDRESS | 739 E ATLANTIC BLVD STREETADDRESS | 9719, €. ATLANTIE BILVD .

CiTY-57-71P POMPANO BEACH, FL 33064 CITY-ST-2IP POMPAND BEACH ~ FL- 23062

1ME [ palete TIMLE [ Crange ] Addition

RAME NAME

STREET AGORESS STREET ADIRESS

GITY-ST-21P CITY-ST-2P

THE O petere TINLE Ochange ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2P

TME e e O ekt mME O Change [ Addition

NAME NAME

STREEY ADDRESS SFREET ADDRESS

CITy-ST1-2P CITY-ST-2P

TME O Delete TMLE O cChnge [ Adgition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-2P CIFY-ST-2P

THLE [ oelete THLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P L~ CITY-ST-2P

12, | hereby certify that the information suppied i id filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on txis repart ar supplementafragiort is tru anc? j‘rme and that my signaiure shall have the same Jegal eflect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trySted empoweted to ex¢cute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of an an attachment with a therflike egipowered.

SIGNATURE: 42 /é : 03/15]a008 (934948 -43494

aGNAE 'm:eqebmmn NA@?!?;@MG OFFICER QR IRECTOR

Date

Daytime Phane #

/

/



