2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000011945

1. Entity Name

NATIONAL SUPPORT RESOURCES, INC.

Principal Place of Business
3720 SO OCEAN BLVD
1207

BOCA RATON FL 33487

Matiling Address

37(2)0 SO OCEAN BLVD
BOCA RATON FL 33487 '

2. Prancipal Place of Busingss 3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

R

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 30053 034 ***150.00

il

IR

PRAGER, MARTIN
3720 SO OCEAN BLVD 1287=

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0558699 Not Applicable
Zi Countr Z Count . .
P ouniy P Ly 5. Certificate of Status Desired 0O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -

Street Address (P.O, Box Number is Not Acceptab'e)

2 £04,

™ Boca AATon

FL|“35 ¢

8. The above named enflity submits this statern
the abligations of rqgktered aggnt.

<SIGNATURE X

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with/and accep1 i

Vid) %

[ wWWu agont and 1 | appheTok—

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delste L [Lemige [ Addtion
NAME PRAGER, MARTIN NAME
STREET ADORESS | IzinmiE trimmied WA d 06 sweerness | 3720 So. 0CLq LivDd # Ko é
OY-ST-2° | BoGheRATSN-ELE0AT6 CrY-ST- 2P QA SoAtTor) |, fLozia 33 #8’1
TITLE D ’ O Detete TILE ] Change ﬁ Addition
NAME SCHERMER, SUSAN NAME
STREET ADDRESS | DOFEmMRWmBY S ERT SRS | 3 70 So. 00eq BLyDdD E /ap 7
oyv-stze CITY-ST-2IP ABold AT A/jéﬂé/@d ZRFED
TE 1 Delee THTLE [_‘_l Change fl Addition
|- NAME—  —— — e ot e BUNAME |- - - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
£ITY-S1- 2P CITY-57-2P
e O etete T [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITV-57-21P
TLE [ Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-57-2IP

of the corparation or the recei
changed, or on an attachdgen

SIGNATURE:

ef of frustee empowered

//v?/ v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. t turther certify that the information
indicaled on this report or suprlememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
agxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, wj --—‘W lixe empowered.
Wl

52/ 3%r-0b

IKMING OFFICER OR DIRECTOR

Date

Daytime Phone #




