2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

BOCUMENT # P00000053823

1.:Entity Name

NATIONAL INSURANCE JOBS.COM, INC.

05-03-2005 90076 014 ***150.00

Principal Place of Business

25 SECOND STREET NORTH #210
ST. PETERSBURG, FL 33701

Mailing Address

25 SECOND STREET NORTH #210
ST. PETERSBURG, FL 33701

A0

May 03, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
75 Cemnenss A\/&.uq& d15 Cearrie Ad&ig&
Suile, Apt. #, etc Suite, Apl. #, elc.
04282005 Chg-P CR2E034 (10/03

<7< Y03 <te do g (10ves)

City & State City & State 4, FE) Number Applied For
é‘r L{a)&fr&ﬂ'a Awstc~  fo St Vereesgue,- T 59-3654466 Not Applicable
e 33704 Country Zip 3> 70 | Country 5. Cerlificate of Status Desired a ?eae.;’esqag:;uona,

8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglistered Agent
Name

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

.,

=

Streat Address (P.O. Box Number is Not Acceptable)

Gity FL l Zip Code

8. The above named entity :'s.lbmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registg‘;zed agent.
¥

SIGNATURE <

Sigraturs, typad (.)r';;frinlan nama of rag:stared agent and fitle it epplicable.
R )

(NOTE: Rsgisterad Agenl signatura raquitecd whar: seinsiating) DATE

R
FILE NOWI1!! ‘FEE IS $150.00
_After May 1, 2005}500 will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

X
10. : OFFICERS AND DIRECTORS

1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D :)#‘t O Delete TIne O Change [ Addition
HAME RAMIREZ,'MARILYN HAME
STREET ADDRESS { 1311 S.W. 20TH AVENUE STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33488 CIY-s1-2IP
Tme b O Detzze TITLE [T Ghange [ Additian
HAME ANTONEWTIZ, ANTHONY NAME
STREET ADDRESS | 1400 75TH CIRCLE N.E. STREET ADDRFSS
CITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-81-2iP
THLE J Delete 3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GAY-ST-7P
TIE O pelete e [T change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 21P CITY-ST- 2P
MLE 7 Delete TRE ) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CIY-ST-2P
T ' O pelats Tine Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-7F

12. | hereby certi!ﬁ_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
I

indicated on |

s report or supplemental report is true and accuralg and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or lhe receiver of_lrustes empowgree-lp execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 of Biock 11 if

changed, or on an attachmeniw

dresser lika empowered.
&7

SIGNATURE: i

A

(, ./da/:‘h(wy /dtﬁwau,ﬂ—' Dm_. ‘(?e/or 7¢7- 51 wo

-
NATURE M}hpen OR PRITED NAME ?yzrﬁmﬂa OFFICER OR DIRECTOR Das
7

Daytirne Phone #




