2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000101700

1. Entity Name

NAEBA REFERRAL SERVICE CORPORATION

Principal Place ¢f Business
AOT-WERYA SPRINGS RD
SUITE 244 —
LOMGWOOBEFC 32779

Mailing Address

S E241——

2. Prmcmal Place of Business

U S, Onlends

GndoAve 20

:‘Sﬁ??g Addresszlmk 74‘Ue -—*’_300

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90282 007 ***150.00

|

I

[

MaFlawmd, 7

Suite, Apt. #, elc. Y\%Me ApL, #, etc. d *: L MOORE CR2E034 (11/103)
City & Staie 4. FEI Number Applied For

59-3750067 Not Applicable

D51 | Usg | T3a75]

Country

5. Certificate of

SA

n $8 75 Additionaf

Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AT WEKIVA.SPRINGS-RE—#241—
— L ONGWOOD-FL-3P778——"

et omacs

loemell —-—

P S

Streel LfAd;ire s (P.O. Box Number is,Not A%t{able)
S orlando o, —

#3200

S Madbod

FL

_g Code 5 '

the obngau%em W
SIGNATURE }O far&sc

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

e o

Signature. typed or printed name of rogisiered agent and titie if spphcah’e

(NOTE: Registered Agenl signature required when reinstating)

DATE

Trust

9. Election Carnpaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. ", __ ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11

TILE ¥ 3 pelete TITLE Jiee PRest e n A Mange 3 Additicn

NAME LABRANCHE, KEL E NAME

STREET ADDRESS | PO BOX 2131 STREET ADDRESS

CHTY-ST-ZIP VERQC BEACH FL 32961 CITY-SF-2IP P

TIME (] Delete THiE ’F;Qe 5 1 Dery [ Ghange )Qfdditson

NAME NAME emet] t-ho maosS :

STREET ADDRESS STREET ADDRESS o Boy b—C’ t3

CIFY-ST-2IP CITY-ST-2P ko c,\me’g,\{»p@ MY fq;‘b 0‘} .

TITLE 7 Delete Tt TReas :A,R.e-l?._ . , O Change mdition
e e e, . IMaksarel B, -Daun - g

STREET ADDRESS - smeEaoneess (228 N ALynahaven M ,Swite (08

CITY-ST-21P CITY-ST-2P \[1RG neax, )Lé_gﬂd, V '231,] 572 -

Tine O] Delete T S-ecﬂnéjf'd_ﬁ.\{ O Change ,‘@ﬁﬁfm

NAMEE NAME SIS e ﬁﬂ ‘5\h‘3 ”}.f)

STREET ADDRESS sTReet anckess | A 74 2R arin :

CITY-SI- 7P _ CITY-ST- 1P Sacﬁamev&o CA 593 5

TilLE . O oelate i Bob f'\-?— e.e_ 3 Change mdm(}n

NAME HAME

STREET ADDRESS STREET ADDRESS é/ 0222:. éoﬂ ?4 Ve 5 kite Z300

CATY-ST-2IP ovstze (DenveR 3 C ?&23’7 - /8“5“'{

TITLE O pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

changed, of on an ait% address, with all other 7 empowered.
SIGNATURE:

12. | hereby certify that the information supplizd with this fiting does not qualify for the-exemption stated in Secticn 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 oaih; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

/280

505-Yb[- H(D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Daybtme Phone ¥




