2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000034967

1. Entity Name

NATIONAL ASSURANCE AGENCY, CORP.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90056 039 ***150.00

Principal Place of Business

2303 W FLAGLER STREET
MEAMI FL 33125

Mailing Address

2303 W FLAGLER STREET
MéAMI FL 33125
U

3401989

2. Principal Place of Business

3. Mailing Address

I

I

JUBHIIE

il

Suite, Apt, #, etc.

Suite, Apt. #, elc.

" LEON, MARIA E

MAM-EL-33483—

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
65-0576276 Not Applicable
zp Country ap Country 5. Certificate of Status Desired |l $8'75 A‘ddi!ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

LR P e

S?e%Agr?s (P.@JN?be!is‘?Jt A‘ge‘?abl%)

g

“Mcam;

FL

/A

gnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regislered Agent signature requirad whan reinsiaung)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

"~ $5.00 mMay Be
Added to Fees

FFICERS AND DI

ECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T2 P ] Detete e A crange £ Agiion
NAME LEON, MARIAE NAME

STREET ADDRESS 164-78-SW390FH-RL-LINIT 402 SREETADDRESS | [S2F Sew gt

CITY-ST-2F AN 38183 CITY-ST-Z7IP ™M Ctont 55( 33y L/f

TITLE O elete TmE ! [ Change  [7J-Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-87-2IP

TE [ pelete TILE [ Change [ Additien
NAME, - . I NAME - B e e . .. L

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T- 210

TITLE [ pelere TLE 1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-S7-2P

MLE 0 Belete THLE 1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIrY-8§7-21P

TILE ] Detete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

indicated on this report or suppltemental report is tru

A
4

ial] other like empowered.

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fed to execute this repart as required by Chapter 607, Florida Statujes; and that my name.appears in Block 10 or Bleck 11 if

/og 206 ¥ 335

] Dale Dayums Phone #

¥




