2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P03000115672 =
. Entity Name
_:NADC (SHELF 2), INC. oL H‘R l 5 A z 8: 5
'ﬁ’rincipal Place of Business Mailing Address V ) rSE
ONE NORTH CLEMATIS ST,, STE. 305 (ONE NORTH CLEMATIS ST, STE. 305 L.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P v AT NERM A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (1 o.foé)
City & State City & State 4. FEI Number Appiied For
: 20-04946072 Not Applicable
Zip Country Zip Country 5. Cerifficate of Stats Desred [ fezgg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J ESQ.

ONE NORTH CLEMATIS ST STE. 305 Strast Address (P.O. Box Number is Mot Acceptabie)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above namead entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, tn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

>

SIGNATURE
Signalure, yped or printed name of registered agent and thle it applicable {NOTE: Regisierad Agen signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE DP &1 Change [ Adaition
NAME PRESTON, JOHN W.S. NAME P
reston, John W.S.
STREET ADDRESS | ONE NORTH CLEMATIS ST., STE. 305 STREET ADDRESS 0 N ’h= ‘€1 1 g Sui 305
onv-5T-2F [ WEST PALM BEACH, FL 33401 eITY-51-2p ne North:Clematis Street, Suite
e [n} O Delets TLE ? Change [ Addition
NAME GREEN, ROBERT S NAME g};ggn Robert S Ej
STREET ADBRESS | 2851 JOHN ST, STE. ONE STREET ADDRESS 2851 :Tohn Street.: Suite One
CITY-5T-2P MARKHAM, ONTARIO L3R 5R7 CAN, CITY-ST-2P Marlkham (b aed o ’ IIRERT (Canada
TITLE ‘ [ Defete TLE i [J Change ] Addition
:::EEETADURESS :::EEH ADDRESS . L S P
14--4“3 r‘zq =020 5

CITY-3T-2 CITY-5F- 2P AL (121 ##131}, i
TITLE [ Delate TTLE I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-5T-2P
TME "3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TILE [ delete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby 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 repart or suppiemental report isrue and accurate and that my signature shail have the sama legal effect as if made under oath: that | am an officer or director
of the corporation o| ceivinpr trfXes §mpbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on apfattachmynt arj aydrews, with all other like empowered.
Pesidont Aoy Sol. 935 /o

SIGNATUR
smm"u'he AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscro# Daytima Phone #

\ P



