| FILED
2004 FOR PROFIT CORPORATION ~ May 07, 2004 8:00 am

ANNUAL REPORT (AR) . .

- PAS)
DOCUMENT # Po3000091288 = Secretary of State
1. E_mihr Name 03-10-2004 90033 031 ***150.00
NATIONAL LOSS CONSULTANTS, INC.
Principal Place of Business Mailing Address
420 LINCOLN ROAD STE #320 420 LINCOLN ROAD STE #320
MIAMI BEACH FL 33139 MIAM) EEACH FL 33139 BG 4 2 0 0 3 6
. il
2. Principal Place cf Businass 3. Mailing Address . mmwnmmnmlmmmm I”I”m““mm
Suita. Apt. #t, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ‘ 4. FEl Number Appiied For
. 2O -G 3 7 Not Applicabie
Zp Country Zp County 5. Ceriificate of Status Desired [ fg';"iuﬂf:;‘b"a'
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e iee e te e e e m o aem —w e NAmE L al L Lt e e e -
. ?SAII-EOGSEJ\-I%Z‘{JDR Esl?-A’ P'AL R - Straet Address (P.0. Box Number is Not Acceptable)  ~  ~ =~ -
4TH FLOOR ‘
MIAMI FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or prated name of ragistered ageal and 1oe d BaELCD. (NGTE: Registored Agoni 5gnatus raquesd wihih rminstaiig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AsddedtoFees

Depa

e b A

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O veets e Cchange [ Addition
WME' . |BLUMBERG, ABRAHAM HAME
STREET ADORESS | 420 LINCOLN RCAD STE #320 ) STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33129 CImy-51-7P
TE oV 3 oeiers TRE © Clchange £ Addision
e BLUMBERG, CHAIM HAME
STREETADDRESS | 420 LINCOLN RCAD STE #320 STREET ADORESS
CIFY-ST- 2P MIAMI BEACH FL 33139 CITV-ST-2P R
TME S ' 0 oetete TmE Dlchange [ Addition
RWE - - - |BLUMBERGJACOB-.- - - - MAME- o e e e v
STRELTADDRESS | 420 LINCOLN ROAD STE #320 R STREET ADDRESS
cry-51-2r 1 MIAME BEACH FL-33139- -— = - — e QO S P e e e _— = e
Tme ' DO peite e Dlcharge [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
Ty -S3-20 CITY-ST-2P
e ] Deleta TIME [ crange [ Addition
NAME NAME
$TREE] ADCRESS STREET ADDRESS
QTY-§T- 7P CITY-ST-2P
mE | 3 pelee e [Ochinge [ Addition
RANE : : ' NAME “ar
STREET ADDAESS STREET ADDRESS
CITY-37-2P- C : CITY-ST-2P

12. 1 hereby Certily that the infarmation supplied with this fil‘mg does net qualfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal eflect as if made unger oath; that 1 am an cfficer of director
of the corporalion or tha receiver or trusteq empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF OFFICER OR Cater Dayume Phane #




