2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P95000005935 =
1. Entiy Name Secretary of State
NATIONAL INSTITUTIONAL SALES, INC,
Principal Place of Business ’;Z : Ma:ﬂ?ng Addrass
5225 NORTH WEST 33RD AVENUE PO BOX 770070
R AR R
2. Prncipal Place of Business - 3. Mailing Addrass
Sulite, Apt. i#, eic. :—: Buite, Apt. #, atc. 1st MOORE CRZED34 {(10/04)
City & State = City & State 4. FEI Number - ] 1 |Appfied Far
_ _ - 65-0553875 | [wot Applicable
2ip || Country Zp Ceuntry 5. Ceriificate of Statue Desired (| ?ese'zesq‘ﬁfeﬂﬁ“@

7. Name and Address of New Rogistered Agent

6. Nams and Address of Current Registered Agent

STEINMAN, HARRY
5225 NW 33RD AVE
FORT LAUDERDALE FL 33309

S0 Name

Street Address (P.0. Box Number is Nat Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement far the burpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE — — —
Signalure. typed o Simbd nama & registerad agent and fils § applicable (NDTE Registerad Agant signature required when remsfating? - DIATE
FILE NOW!!] FEE 15 $130.00 = ) . o
N ) ;. . 9, EleclionC F

e o e Wit S, SoctenCepulnPrareitg 85,00 oy o
Make Chack Payable to Florida Depattrent of State
10. = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek DCEO = : [ Deete e : ) Change [ Addition
NAME STEINMAN, ROBERT . hAME

i 3,

STRLET ADDRESS | 5225 NW 33RD AVE SiecetA0BRESs JOOOO0249093
oiry-ST-1p FT LAUDERDALE FL 233308 Cliv.5). 2 DS:"'DL-‘ DS”SQGE{}“UL‘:{' 5.513- EG
i PRES .. T 7 Delete e ' ClChange [ Addition
HAME STEINMAN, HARRY NAME
STREET ADDRESS (5225 NW 33RD AVE- SIRLET ADDRESS
eny-g1.208 FORT LAUDERDALE FL 33308 Cliv-si-2g
i Ve — 71 ostete L {7 Change {3 Acdifion
NANIE STEELE, JOAN HAME
SIREET ADDRESS [ 5225 NW 33RD AVE SIAEET ADDRESS
OTY-S-2F | FORT LAUDERDALE FL 33309 L sr-ap
IiLe o ) ' T Dstete TME Ol chatge [ Addition
NAME RAME
SIREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CHY-SI-IF
Ane - - I Detete. [ - [ change T Adition
NAME NAKE
STAET ADDRESS STRECT ADDRESS
CITY- .29 CIY-ST- 2P
THiLE o - T Detete e [ change [} Addilion
HAME NAME
STREET ADDRESS STRIET ADORESS
Cily- S 2P CiTY-5T-7P

12. | hereby c'am% that TRe Informatien suppiiad wilh this fling does not qualify for the exemplion statad in Section 1 18.07(2)()), Florida Statutes | further certify thai the information

indicated an

of the carporation or the receiver or trustee emoowered ta execute this re
ment with an address, with all other like empowe

changed, or on

SIGNATURE:

is report of supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
pog as required by Chapter 607, Flarida Statutes; and that my name appears in Slock, 10 or 8lock 11

Swtiinas) _ Ufprts  f-REswo

¥ Date Baytimo Phora #




