2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

* FRLEI
DOCUMENT "# P04000160311 SR Secretary of State
1. Entity Name «» (55' k
3 T of¢ e of¢
NATIONAL BUS CONSULTANTS, INC. % T3 (7-28-2005 90002 023 #158.75
Principal Place of Business Mailing Address
7385 CORTEZ LAKE DRIVE 7385 CORTEZ LAKE DRIVE
e T H“HI" mllm |‘|“ "“l ||‘“ ||‘I| |m| |‘”’ ||l|| ”lll“"l“ll“””“l
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. & Suite, Apt. #, elc. éw lé — 15t MOORE CR2E034 {10/04)
Ciy&Sae 207 City & State 4. FEI Number Applied For
&,Aj /é -/ 7// ¥ 4 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Pee Require.; lonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ‘w =
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City . -.J. Zip Coda.
- FL

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

the obligation: egistered agent.
SIGNATURE At a £ ‘0 MVU

T

Sy@d o pnnted name of regrsre:ez!'a’ge‘.l and lile if aopkeable (NOTE Ragisiered Agent signaiute fequited when reinsialing) DATE
FILE NOW!!! FEE IS §150.00 sy TS Peorio L | i Campaign Finsncing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contiibution. [} Added o Fees
Make Check Payable to Florida Department of State 7. O <
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE p [0 oelete TI3LE ] Change [ Addition
NAME LEVITAN, DANIEL NAME
STREET ADARESS | 7385 CORTEZ LAKE DRIVE STRECT ADORESS
CHY-ST-2iP DELRAY BEACH FL 33446 CIiY-S1-2P
TILE ST [ Delete TITLE [ Change [ Addition
NAME SOLOMON, ALICE L NAME
STREEF ADDRESS | 7385 CORTEZ LAKE DRIVE STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33446 CITY-S1-7IP
HILE ’ [ pelste TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
(o sT-2p OITY-§T-2P
ThiLE [ petete TILE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-200
TITLE 3 Delete TIMLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ petete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP

12. | hereby certify that the informaticn 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

r\
SIGNATURE: M Zent 7/
SIGNATURE AND TYPED OR PRINTED NAME OF )G OFFICER OR DIRECTOR /Dala Daywna Prons 1




