FILED

Mar 23, 2005 8:00 am
2003 PO NNUAL REPORT \TION Secretary of State

2 03-23-2005 90030 022 ***150.00
DOCUMENT # P38713
1. Entity Name
NST CORP. Il
Principal Place of Business Mailing Address q 00 3 B S 29
6015 PARDEE RD. 7208 SAND LAKE ROAD
TAYLOR, MI 48180 STE 202

ORLANDO, FL 32819 US

Suite, Apt. #, eic. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & Stateg City & Stato 4. FEI Number Applied For
38-2782259 Mot Applicable

2 Country ap Country 5. Certificats of Status Desired 0 $8.75 Additionat

Fee Required

___B._Name and Address of Current Reglstered Agent

Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceplabls)
FORT LAUDERDALE, FL 33324

City FL l Zip Cods

8. The above named entity subimits thes statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarec agent and bile it applicable. {NGTE: Ragistered Agen signaturs requirec when rewstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eiecticn Campaign Financing $5.00 May Be R

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees o R
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7T Delete TITLE P [Bcohange ] Addition
NAME BROMLEY, RANDALL E. ’ HAME Bromley, Randall E.
STREET ABORESS | 7208 SAND LAKE RD, STE #202 , STREET ADDRESS 7208 Sand Lake Rd, Ste #202
CITY-57- 2P ORLANDO, FL CrY-Si-2P Orlando, FL 32819
TME 7 Delete TIILE [ change [ Addition
NAME HAME
STREET ADORESS ] STREET ADORESS
CiTY-ST-ZP CITY-S¥- 2P
TILE . O Delete mE [JChange [ Additica
NAME NAME
STREET ADDRESS | . .  STREET ADORESS
CITY-5T-ZIP CITY-ST1-29
THLE O pelete TME O Change [ Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CIry-51-2p
Tine O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
chY-gi-2p ‘A ory-s1-2P
TITLE [ pelete TITLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stateg in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall bave the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁ_—-—- e =R Dhitne, £. Bromuicy 1)slos 4o7-351-26%6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone &

n=__ _-—_71..Name and Address ol New Reglstered Agent == . sz ==



