2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

, FILED
o Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT #P93000009487

1. Entity Name

NATIONAL FINANCIAL MANAGEMENT, INC.

06-02-2004 90003 037 ***150.00

Principal Place of Business

20423 SR 7
STE 307
BOCA RATON, FL 33498

Mailing Address

20423 3R 7
STE 307
BOCA RATON, FL 33498

44946064

2. Principal Place of Business 3. Mailing Address

TR

H - //

Suite, Apl. #, etc ;

Sulle, Apt. #. etc. /)”‘/ 05142004  Chg-P CR2E034 (10/03)
City & State CI City & State / 4. FEI Number Applied Far
65-0394337 Not Applicable
P Country e Counjfry 5. Certificate of Status Desired O $8.75 Aaditiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- BOOKSTEIN,MERRILLA . _.-

.

e Theea . £ /%/4%%7

L e T O

COUNSELOR AT LAW, PA.

Street Addresy/ij‘Number is Mot Acge

C}r(:/ Mw’

2499 GLADES ROAD, SUITE 101
BOCA'RATON, FL 33431

FL ™93, 7,

8. The above named entit{a submits this statement for the purpase of changing its registerad
the obligations of re; ered agent.

S darar [ %J/d’zf/

C“f’/gpm Vo

or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/ Y

SIGNATURE -
Signzuae, fypad o prmed name of registrred agent and litla it App»ffahle y (NOTE: Rwiﬁ(W&»d whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Camp%‘ﬂng $5.00 May Bs* | In accordance with s. 607.193(2)(b), F.S., the
Due by Seﬂtember 8, 2004 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delele TiNE [CJ Change [ Addilion
NAME MURRAY, THOMAS E NAME
STREET ADDRESS | 11726 WATERCREST LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33498 CITY-§1-2IP
TILE [ pelete MLE I change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelele TILE {3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY - 8T-ZIF
TLE»m= = sama s o -3 pelete ~ THLE - - o wme).Change__ _[] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE J Delele TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-21P
e i 1 elele TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CY-$1-2P : CITY-$1-ZIP

12, | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicated on this report or supplemental report, ue an

55, with all other like empawere

o '

-7 P b

OR PRINTED NAME OF SIGNING

FICER QR DIRECTOR

Date Daytime Phone #

///,/,/.,7{




