| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

~ 'ANNUAL REPORT ecretary of State
DOCUMENT # P03000003108 i3 04-12-2004 90247 012 ***150.00

1. Entity Name
N.R.C. BUSINESS CONSULTANTS, INGC. -

Principal Place of Business ) Mailing Address

14072 78TH PL N 14072 78THPLN ' /ﬂg <‘7
LOXAHTCHEE, FL 33470 LOXAHTCHEE, FL 33470 _5 2 0 . 3 .

o s R OCAR EOM I YR

Suite, Apt. ¥, etc. Suite, Apt. #, etC.

03122004 Chg-P CH2E034 (10/03)
City & State City & State - 4, FE| Number p | Applied For
56’:’2 3 [O q !? Naot Applicable
& Country Zp Country 5. Centificate of Staws Dasired o . ?aae-:i agad;‘ic’"‘ﬁ'
- 6. Name and Address of Current R.ﬂgAlstBred Agent - - = 7 “Nu.me and Address of New Heglshl;ed Agaﬁ:
HName
SPIEGEL & UTRERA, P.A. : :
1840 SW 22 ST4TH FL Street Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33145 . .
City FL I Zip Cade

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

SIGNATURE : :
Signature, typed of printad rame af ragistered agent and titia if applicable” (NOTE: Registared Agent signature required when reinsiating} - - "o OATE
FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing | $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D, Addad to Fees B
i
10. QOFFICERS AND DIRECTORS 11, . ADLHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (I Change  [J Addilion
NAME FEZZA, DEBORAH L NAME
STREET ADDRESS | 14072 78TH PL N STREET ADDRESS
ChY-sT-2IP LOXAHTCHEE, FL 33470 CITY-ST-ZP
THE VSD O pelete THLE O Change [ addition
NAME FEZZA, PHILIP B NAME
STREET ADDRESS | 14072 YBTHPL N STREET ADDRESS
CTY-5Y-2P LOXAHTCHEE, FI. 33470 CITY-$T-ZF )
TIMLE 3 pelete TITLE [JChange [ Addition
HME - — |- - - - HAME . . - a e s c
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TME ] petete ME ' O Changs () Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TIMLE [ petele TME [0 Charge  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS . _
CITY-51-2P CITY-ST-2IP > )
TiTLE [ petete WME o [ Change  [] Addition
NAME : NAME . - I .
STREET ADDRESS STREET ADDRESS ,
CIVY-ST-2P CNY-ST-ZIP -

12. | hereby certify that the informafi pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or surflemantal report is frue and accurate and that my signature shall have the same tegal sffect as it made under oath; that | am an officer or diractor
of the carporation or the péceiver or tfustee empowered to exggute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attgghmant with gh adgress, with all othpf.ike emRows) _
SIGNATURE: Jfé/t RPN Ve PO 6//0 /0 9/ Sol 79 -3¢
" \ spc.ra'runzmnwrennnmﬁﬁmnzorsm”oﬁsngd ECTOR [T Craytima Phone #

—



