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FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000018113 ) 04-13-2004 90037 023 ***150.00

1. Entity Nama _
NASH PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address WAU & - -
3006 AVIATION AVE STE 4B 3006 AVIATION AVE STE 48
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REISMAN, JEROME &

3006 AVIATION AVE STE 4B Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and tite if appticable, {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME PD [ petee TILE O BefChange [ Addition
RAME NASH, MARK S NAME nasih, maae S "
STREET ADDRESS | 3006 AVIATION AVE STE 4B sTeETA0RESS | T) O L G0 I1SHY TRAAA L
CAY-ST-ZF | COCONUT GROVE, FL 33133 orTY-5T-2P PLin byole @U’\'M) la 320217
TILE STD O Delete TMLE 70 Change {7 Addition
NANE NASH, LINDA H NaME nash, tuadla_ T e R
STREET ADDRESS | 3006 AVIATION AVE STE 48 STRETA00RESS 1]} 0250 [Tl TN
Gnv-st-aP | COCONUT GROVE, FL 33133 av-stze @ o brolee P Flo 33027
mE Opeete TLE L O Change ] Addition
NAME 1 - T - C TR NaME T T o T T e
STREET ALORESS STREET ADDRESS
CITY-ST-7P CITY-SI-2p
TmE O Detete HLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-21P CITY-ST-2P
TImLE 3 Delets TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CiTY-ST-ZIP
TITLE J Detete TMLE []cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

Apr 13, 2004 8:00 am

12. | nereby certify thal the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: (Ymndo H Nashh  Linda t+ Nash dlefod  9odi~8s¥~957

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel | Daytime Phena ¥




