FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000109349 2 04-23-2004 90220 015 ***150.00

1. Entity Name
NATHAN BERNARD FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address JTUULUJD

13748 NW 18TH COURT 13748 NW 18TH COURT

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

TS v TR A T
Sulle. Apt. #, etc. Suite. Apt. . elc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1055671 Not Applicable
Zp Country Zp Gounlry 5. Certificate of Status Desired O E‘g‘;gﬁs‘:&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name
YAFFE, STEPHENR
13748 NW 18TH COURT Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accapt
the obligations of registered agernil.

SIGNATURE
Signature, typad or prnted name al 1egistared agent and lite if epplicable (NOTE. Registared Agenl signature raquired when reinstating} DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME YAFFE, STEPHEN R NAME :
STREET ADDRESS | 13748 NW 18TH COURT STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33028 Cimy-s1-21P
TME [ pelete TME [ change [ Addition
NAME NAME
STREET A'DDFESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TIMLE . O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CMY-51-2IP
TLE O oelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2iP
Tme . [ Delele TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMEe . [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-21P CITY-ST-7IP

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florda 81;::7 and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other like empowered. ‘ ,
| 74 76453 /[

Dawe Daytina Phona #

SIGNATURE: S — U
SIGNATURE WE’ﬁfptrTfD AME OF SIGNING OFF)CER OR DIRECTOR




