2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2004 8:00 am

DOCUMENT # P03000014580 ecretary Of State
1. Entity Nama
N.M.S. GROUP HOLDINGS, INC. 04-30-2004 90218 015 ***150.00
" Principal Place of Business Malling Addrass
411 CLAREMORE DRIVE 411 CLAREMORE DRIVE :
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - ‘ 43073899
5 o s s R MO ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
O.% - QF)(‘) ﬁ 50 (o Nol Applicable
Zip C.ouniry Zip Country 5. Cenificale of Status Desired 0 geae.gg‘lﬂg:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. ﬁame and Address of New Registered Agent
Name ‘
MARCELLINO, ALEXIA
12174 85TH-ROAD'NORTH - ~|--Street Address (P.C. Box Number is Not Acceptabig)
WEST PALM BEACH, FL 33412 _ -
A City FL Zin Code

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

SIGNATURE
' Sgnature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature 1equired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ] 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Ol Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE Pffar T . 1 Delete TLE : [JChange ] Addilion
NAME Ve MaAae \\ (Ao NAME .
STAEET ADDRESS y// o /mm 1e On - STREET ADDRESS
CITY- 7- 2P wvPe . 3340, CITY- 8- ZiF
TITLE . (1 Delete i ' [Jenange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CRY-ST-IIF
TMLE ' 7 Delete TIMLE O] Change [ Addition
NAME NAME .
STREET ADDRESS | ~ ' — . —- Q- STASET ADDAESS _— —— . - - -
CrY-87-2iP CmY-ST-2IF
TITLE ) ] Delete TTLE ' []Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
THLE [ celete THLE (] Change .  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P Ciy-sT-2IP .
TITLE ) ‘] Delete TITLE ["]Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-5T-2IP
12. | hereby certily that the inlormation supplied with this liling does-not guality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certily that the information

indicated on this repert or supplemen 8 nd Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or 4fisiee ep power 0 cuaffth ea+aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

vk v/ o
SIGNATUREY ./ Tk TV ™ /4 5% ¥

SIGNATI{RE AND TYPED OR inten NAME QF SIGNING OFFICER OR DIRECTOR [ oae / Daytime Phone #




