2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000053823

1. Entity Name

NATIONAL INSURANCE JOBS.COM, INC.

Principal Place of Business

26 SECOND STREET NORTH #210
ST. PETERSBURG FL 33701

Mailing Address

25 SECOND STREET NORTH #210
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90217 019 ***150.00

i

[

i

I

ANTONEWITZ, ANTHONY
1400 75TH CIRCLE NE
SAINT PETERSBURG FL 33702

MOORE CR2E034 (11/03})
City & State City & State 4, FEI Number Applied For
- 59-3654466 Not Applicable
Z i o
P Cauntry Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abdve named entity submils this statement for the purposs of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agont and lite f apphcable.

(NQTE: Registerad Ageni signalure required when remstaring) DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TIILE D [ pelete THLE [ change [T Addition

NAME RAMIREZ, MARILYN NAME

STREET ADDRESS | 1311 S.W. 20TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE D [ Delete TLE [J Change [ Addition

NAME ANTONEWTIZ, ANTHONY NAME

STREET ADDRESS | 1400 75TH CIRCLE NLE. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CIFY-ST-ZiP

TLE [ Delete TILE [ Change [ Addition
~NAME - -— NAME - : ——

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Deiete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST- 2P

TITE [ Deiete TILE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIMLE O alete TMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

changed, or on an attachm

SIGNATURE:

cther like empaowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwertehjo execute this repor as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

S SBTTS

7 ) :
At M/v /%'M)/)L_ C//zféc( 727- S?f—f()'*fb
SIGNATURE ?ﬂ TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Dayume Phore #




