| L FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081226 0y 03-11-2005 90632 001 *1,050.00

1. Entity Name
NATIONAL HOLDINGS LIMITED, INC.

Principal Place of Business Mailing Address 4 7 e
1660 NE MIAMI GARDENS DRIVE SUITE 8 PO BOX 630850 9%
NORTH MIAMI, FL 33179 MIAML, FL 33163 B BU 0

AR TR

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e — FoPEIEe

01-0710214 Not Applicable
‘ s o e i » $8.75 Additional
N ey W w s .- . e | 8. Certificate of Status Desied n Fen Roquired

6. Name and Address of Current Registered Agent

R EOR F DO NOT WRITE
HOLLYWOOD, FL 33021 'N THIS SPACE

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

SIGNATURE
Slignature, Typed or prinied nams of registered agent and tile if applicable. {NOTE: Registerad Agent signatuia required whan refnstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS | ) . B
TLE DPTS : o ¢ - .
NAME GCLDBERG, RANDY

STREET ADORESS | PO BOX 630850
Cmy-ST-2PP MiAM!, FL 33163

TITLE VSsD

NAME GOLDBERG, AUBREY . o .ty T _
STREET ADDRESS.| PO BOX 630850 TooreT T Ty Sy e O I L
CIY-ST-21P MIAMI, FL 33163

TILE - . - oo P .::«

NAME *

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)( i), Florida Statutes. | further certify that the information
indicated on this report or supgf@mental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recpfter of trusteg gmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blaock 11if

changed. or on an attach ‘ess, with all other like empowered. /
X 7 "oad

SIGNATURE:

tr"sé 1 Pﬂf;;;
NATURE [+] OR PRI NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




