FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
N.S.M., INC.
Principal Place of Business Malling Address
796 INDIAN ROCKS RD 796 INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BEUFFS, FL 33770
T s DT AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
80-0005194 Not Applicable
Zp ) Gowwy | @0 =~ f Counly = ALQﬁ:Liﬁcate.ot;Sxalus.Desiredﬂ_;_»_,-...—_..r?é%ges—qﬁ%%“ﬂ’.‘i'zﬁ
6. Name and Address of Current Registered Agent #«ﬂ 7. Name and Address of New Registerad Agent
Name
LEONAVICIUS, PETER .
796 INDIAN ROCKS RD .* Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770
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. | am famiiiar with, and accept
the obligations of registered agent.

(3 .
+

W0
fanaTuRE
, Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) CATE

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D R O pelete TITLE [J Change [ Addition
NAME .| CHRISTINI, DOMINIQUE NAME

STREET ADDRESS | 796 INDIAN ROCKS RD STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-57-2IP

TTLE D O Deiste TITLE [ change [ Addition
NAME LEONAVICIUS, PETER NAME

STREET ADDRESS | 796 INDIAN ROCKS RD STREET ADDRESS

CITY-ST-7IP BELLEAIR BLUFFS, FL 33770 CIY-ST-2P )
T T 0ODeee T TME” * = T [XChange: — 1 Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-ZP

TITLE 1 Delete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TiP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CifY-S1-7P

TMLE : [ Delete NE [Jl Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to e kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ke ermpowered.

changed, or on an attachment with a ress, with all oth
SIGNATURE: 5/&j ‘g T 37—/‘5,/?9

SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGNING OFFICER ©H BIRECTOR

Daytime Phone 4




