2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P03000055044 ecretary of State
1. Entity N
iy Tame 04-22-2004 90059 010 ***150.00

NUSSBAUM COMMERCIAL REALTY SERVICES, INC.
Frincipal Piace of Business Mailing Address
2218 PARK STREET 2218 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 [ _ﬂ ’5 0(%
us us .
2. Principal Place of Business 3. Mailing Address “Il“l m m Ilm Il“ www WM“’ lmm “ ﬂl’

Suite, Apt. #. etc. Suite, Apt. #, etc. . MOOCRE CRPED34 (11/03)

City & State : City & State 4. FEI Number Applied For

57 // 7&6 76 Not Applicable
i Country a Country 5. Cerfificate of Status Desired O $8'75 P.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .

NUSSBAUM, DAVID JR.

2218 PARK STREET - Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title «f applicable. [NOTE: Regit Agent sigs o when rennstaing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' QFFICERS AND DIRECTORS ". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE AV O petete ME I change  [C] Addition
NAME NUSSBAUM, DAVID JR NAME
. STREET ADDAESS {2218 PARK STREET STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32204 CITY-ST-21P

TITLE ST, ] Delete TITLE [ change [ Addition
NAME NUSSBAUM, DAVID JR NAME

STREET ADDRESS {2218 PARK STREET ‘ STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-§T-2iP

TITLE [ pelete TME [ Change [ Addition
NAME —_ - T T - - - NAME - - - - = b -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [C] Change  [3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CiTY-5T-2IP

TITLE 1 petete TIMLE [3 Change  [] Addition
NAME i MAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-2IP

TTLE {1 Detere TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP CITY-ST-21P

12. { hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yrQle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac {ih an addrasy! with all cther like empowered.
YRofos 704399 454

SIGNATURE: Do aytlme Phone #




