2004 [FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000153877 = Tir

1. Entity Name

NATIONAL RECEIVABLES MANAGEMENT, INC,

Principal Place of Business Maifing Address

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-05-2004 90213 026 ***150.00

16025 NW 77 AVE 15025 NW 77 AVE
SUITE 134 SUITE 134 .
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
US " US I 1 "
2. Principal Place of Business 3. Mailing Address |m‘llmm l‘l |
. j
Suite, ApL. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State FE} Number Applied For
h t -0R03UN 5 Not Appiicabls
Zip + | Counlry Zip Country 5. Certificata of Status Desied [ g‘zaﬁf;’;“"""'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
. {i\é.ngsREﬁ_};;f:%EETH _ . s . |.Street Address (P.0. Box Mumbar is NotAcceptable) - -« L= o -
SUITE 134
MIAMI LAKES FL 33014 I
' Cily FL ’ Zip Cade

the obligations of registered agent.

SIGNATURE .

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

Signanes. yped of piyed name of regrsiren AgoNt and 1w & applicable.

(NOTE: Rogistared AQenl SQRAIE roGuNec whan rosiaing)

DATE

& ‘ﬁ_ 9. Election Campaign Financing $5.00 May Be
ety i Trust Fung Cantribution. Added ta Fees
A T S T AL AL TR SR e oM A e ]
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e 2ars % CEO O Detete TIE CChangs {7 Addilion
NAKE Kanneth Oluaeez [
swEranonEss | FEO S AW 1 Ave it \34 STAEET ADORESS
on-stzp [ 1AL Laes . FL 3304 CITY-S1- 2P
e : [ Delete ME [dCtange 7 Addition
AE NAME
STREET ADDRESS STREET ADDRESS
cY-31-2p tiTy-S1. 20
Tty O delete me Ocange [ Addlion
NAME NAME
STREET ADDRESS . STREET ADORESS -
B 1 . B I e RSP -
TALE i O peiets me O Change [ Addition
NAME ‘ RAME
STREET ADDRESS . STREET ADDRESS
CiTy-St-2p r-st- 7@
HILE O Delew TmE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P CITY-ST- 2P
me (] Dedee e O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
G -ST- 29 : CITY-ST- 2P

12 i hereby cerli

chariged, or on an attachmef with an address, with all other like empowered.

SIGNATURE: _£ e pne

Lhe ‘that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this teport or supplemental ieport is true and acturate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered ta execule this report 8s reguired by Chapter 807, Florida Stahates; and thal my name appaars in Block 10 or Block 11 if

ﬂ/u.qetz

2060826 348D

SIGNATUHE AND TYPED OR PRINTED SICrEMG OFFICER OR DIRECTOR

4 fac fos

Dayvme Prone ¥

g




