FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

retary of State
DOCUMENT # P03000086913 Sec ry
1. Entity Name . 05-03-2004 90424 017 ***150.00
NATIONAL SALES RECRUITING, INC.
Principal Place of Business Mailing Address w AW AVUYUI
202 SILAS PHELPS CT. 202 SILAS PHELPS CT.
ORLANDO, FL 32828 ORLANDO, FL 32828
e R ISR ERIR MR
Sulle. ApL 4. etc. Sufle, Apt. # ete. 04272004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
- 20-0138041 Not Applicable
“ip Country ap Country 5. Cerlficats of Status Desired [ ?i'gfqﬁfﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address. of New Reglstered Agent

Name
ESPARZA, OSCAR R
4892 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accentable)
WINTER PARK, FL 32792

City FL Zip Code

8. The ahove named eniity submils this stalement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

_§;gnalute. typed or printed narne of registered agent and titla if applicable. (NQOTE: Registered Agent signature raquired when reinslatng) DATE
3_4 FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
™, v e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Detete TILE EggﬁiBENT [ Change X1 Addition
NAME Jv . NAME ’ OSCAR R -
STREET ADDRESS STREET ADDRESS 202 SILAS PHELPS CT.
oy -z CIrY- §T-21P ORLANDO, FL 32828
TITLE s i 3 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP LTy - §T-2IP
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further-certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath: that + am an officer or director
of the corporation grtheesgiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gars wilh an address, with all cther like empowared.

OSCAR R & ESPARZA 407-282-9836 s g
SIGNATUR ZF& :/ 29 OL/

SIGNATURE AND TYPED OR PRINTED NA@F SIGNING QPFICER OR DIRECTGR

Daytime Phane #




