2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P01000014094 -~

1. Entity Name

NHRC SERVICES CORP.

Secretary of State

02-11-2004 90002 025 ***]158.75

Principat Place of Business Mailing Address
1722 AVENIDA DEL SOL 1722 AVENIDA DEL SOL $3UUJJI VU
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
) 65-1071606 yd Not Applicable
Zp Country Zip Country 5. Cenificate of Stals Desired W] ?eae-ggq L‘:fedé‘m”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
~ o - - —_ Name

SHRIBERG, KEN

1722 AVENIDA DEL SOL Strest Address (P.0Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

B City

FL Zip Code

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

the chiligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agenl’and title f apphcable. (NOTE: Registered Agenl signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oelete TI7LE ] Change [ Addition
NAME SHRIBERG, KEN NAME
STREET ADDRESS | 1722 ANVENIDA DEL SO STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-S7-21P
e VP, sante ) 7 pelete TILE [ Change [ Addition
NAME Wvlhé.meN YIZI NAME
STREE? ADDARESS | 10825 ROY AL PALM BVD., APT 7 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CIY-ST-2i1P
TILE 7 pelete TITLE [J change  [J Additien
NAME™ |- T S s - o o =0 R AME “— ey e e e e -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP
TITLE . [ pelete TME [[]Change [ Additien
NAME ' NAME
STREET ADBRESS . STREET ADDRESS
CITY-S1-2P : : ) CTY-ST-2P
TiTLE [3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7IP CiTY-ST-2IP
TIME 3 petete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS ‘ STREET ADDRESS
GITY-5T-2P CITY-5T-2iF

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other ke empowered.

SIGNATURE: L[“M/L—’\ [ Prer  am Shiiben a/ ‘/ﬁéof/ S /-393-263&

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

Daytima Phone #




