2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P00000095963 '

1. Entity Name ‘
NATIONAL ADJUSTMENT BUREALU, INC.

Principal Place of Business Mailing Address
1108 E NEWPORT CENTER DRIVE 1108 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL. 33442 : DEERFIELD BEACH, FL 33442

T LRI

Suite, Apl. #,6lc. Suite, Apt. #, elc. 05042004 Chg-P CRzEOM“mOB)me

City & State City & State 4. FEI Nurnber Applied For
65-1046779 Not Applicable
Zip Country Zip Country

) $8 75 Additiona)

" ; Desi
i 8. Cerntificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

MENELLA, FRANK

1108 E NEWPORT;CENTER DRIVE Street Address (P.0. Box Number is Mot Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE 2
Signatte, fyped o Printed narme ot registered agent and titte if applicable. [NOTE: Registerad Agent signatura required when rsinstating) DATE
: 9. Election Campaign Financing $5.00 Mmay Be
Amended AR Is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS g 2 pelete THTLE [ change [ Addition
NAME ‘MENELLA, FRANK NAME THOI =R -Du ]
STREET ADDRESS | 1108 E. NEW PORT CENTER DRIVE STREET ADORESS 054 _;1“ Td--11 Drg rm[!l H.. #¥61.50
oIy - ST-21IP DEERFIELD BEACH, FL 33442 CITy-S7-2IP
TTLE VPT : O pelate TIILE VP E)}Change 1 Addition
NAME SMITH, ANDREW NAME SMITH, ANDREW
STREET ADDRESS | 1108 E NEWPORT CENTER DRIVE sreeraooress | 1108 E.NEWPORT CENTER DRIVE
cTY-51-ZF | DEERFIELD BEACH, FL 33442 Cy-51-20 DEERFIELD BEACH, FL 33442
JIME. L cr o ae o Beetes, = BME_ ) T~ —— - . == - zz-¢ == [JChange——{=] Addition
HAME NAME HOWARD GOLDFAR
SIREET ADORESS sraeeranoress | 1108 E.NEWPORT CENTER DRIVE
CITY-57-2° ‘_ CITY-5T- 2P DEERFIELD BEACH, FL 33442
THLE ‘ ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP . CiTy-5T-2I°
TINLE [ etete TiLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-21P - Ciy-§T-2iP
TmE 3 Delete TTLE [J Change  [T] Addition
NAME , ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ' + CITY-ST-ZIP
12. | hereby certity that the informationetppligd with this filing does ngf qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sup ks i accurgfe and that my signature shall have the same lega! effect as if mads under path; that | am an officer or director
of the carporation or the recatver or ty : co exeghie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlacha g ) e empowered
SIGNATUR VICE PRESIDENT 5/5/04

oPefGNING CFFIGER OR DIRECTOR Date Daytime Phone #




