FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUM ENT # P020001 08462 04-26-2004 90430 003 ***150.00
1. Entity Name
NFCA, INC.
Principal Place of Business Mailing Address 9 4 0 G 4 3 87
1377 HIGH POINT WAY APT A 1377 HIGH POINT WAY APT A
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .
T s AT AL M
190 R Bayyten Behe Blod | 1408 Boyntpn Beh. Blud
Suite, Apt, #, etc. Suite, Apt. #, et 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
nton Bk E/ Boynton Bech. 1 41-2036274 ot Applicabio
33 e~ A Country __3§ 7 Q & Country 5. Cerlificate of Status Desired O gg'ggl':f:éﬁona'

Apr 26, 2004 8:00 am

€. Name and Address of Current Registered Agent ~7.”Nemea and Address of New Registéred ‘Agent

Name

PIAZZA, VINCENT J ESQ

- 7777 GLADES ROAD STE 200 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

T SIGNATURE

8, The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registared ageni anxd fite if applicable. {NOTE: Registerad Agenl signature required whaen reinstating) DATE
. _ FILE NOWHI FEE 198150.00 9. Electiori Campaign Finarcing $5.00 May Be e T
After May 1, 2004 Feeo . Trust Fund Conlribution. {1  AddedtoFees o - s T e T

10, OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O pelee TMLE ErChange [ Addition
NAME ORLANDO; GIROLAMO NAME :
STREET ADDRESS | 432 LHIGH-ROINT WAV ART A smaraomeess | /038 T Oa k‘ M eade wd hane

OV-ST-7P | DEERAY-BEACH -FE—33445 avsrze | dake er+h, =1 33 Y6 7
TMLE . M Delste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

AMEe s | . - c-Obglte . EmeE. - . [ Ghange_ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIF

£ |

TMLE - [ Detete e [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY-5T-2P

TME 3 Delete TE [Change [ Addition
NAME . NAME . N
* STREET ADDRESS - . STREET ADDRESS . L. R L

CiTY -ST- 2P - ) : _§ ciri-s1-2p -

TITLE - i [ Delete - me . . . O change {7 Addtion
NAME . NAME . . _ e e .

STREET ADPRESS | B - § STHEET ADDRESS

GITY-ST-2IP CITY-ST-2P T

pes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
curate and that my signature shall have the same legal etect as if made under oath: that | am an officer or director
B report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ED RAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




