FILED

2004 FOR PROFIT CORPORATION Apl‘ 09. 2004 08:00 AM
y :

ANNUAL REPORT

DOCUMENT # P00000085366 Secretary of State

1. Entity Name

NDC INVESTMENTS, INC.

Principal Place of Business Mading Aadress

4950 S.W. 72ND AVE 4960 S.W. 72ND AVE
SUITE 207 SUITE 207

MIAMI, FL 33155 MIAMI, FL 33155

| [ ANDAECLRTI A

o 03252004  No Chg-P CA2E034 (10/03)
: ﬂo NQTWR;TE!N THES SPACE .- 4. FESNumber Anplied For
65-1039517 R Not Applicabls

s . tificat i $8.75 adduonal
1Lt T T T T T L T T T P L LN TR TR T 8. Certificae of Staitis Desired % FEE ReqUWEd
5. Name and Address of Current Reqistared Agent - st o nel A } Conine e

SCHWAB, MARK A

4860 S.W. 72ND AVE B(} MGT WR]TE
r\SAlsJAE,iOLT 33155 ‘; ;,: _ iN TH'S SPACE

8. The abave named enlity submits this statement for the purpose of changing its reglslered ofﬁce oF reglslered agem. of both n lhe Slate of Flnnda Iam famlhar with, ang accepl
the obligations of regislered agent

SIGNATURE

Sgnalre. typed of prated harme of regisiered agent and Wie f appicadle. {MOTE: Aeg atered Agent sgnature requred when renstategy} CATE

FILE NOWI! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be e
After May 1, 2004 Fee will be $550.00 Frust Fung Contribution. Added lo Fees AL ! z

10. OFFICERS AND DIRECTORS [

TLE PTD

NAME SCHWAB, MARK A

STREET ADDRESS | 4960 §.W. 72ND AVE, SUITE 207
CHY.ST-2P MIAMI, FL 33155

TINE vsh

NAME SCHWAB, ANELLY A

STREET ADDRESS [ 4960 S.W. T2ZND AVE, SUITE 207
CIY-§1-27 MIAMI, FL 33155

TTLE

HAME

STREET ADORESS
CITY-§7- 29

S N THiS smca

TLE

NAME

STAEET ADDRESS
CiTY~ 57. 29

e
RAME oL st
STREET ADDAESS I
CITY-ST. 4P

12. | hereby certily that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119 0763)(0 Flo{ida Statules | further cerufy that the lrlforrnatmn
indicated on this report or supglemental report 1s ttue and actueate and that my signature shail have the same legal effect as i Made under eath, that 1 am an bificer or director
of the corpotation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonga Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an agiress. wilh all other like empowered
J -
’//f/:“? To5€i 2y

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME £0F SIGNING OFFICER OR IRECTOR ' T pate Caytrme Phione #




