2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # P96000000835 Jan 28,2004 08:00 AM
%, Ennite Narme | Secretary of State
N.L. ADVISORS, INC.,
Principal Place of Business Maiing Address
4928 MW 84 BOAD 4828 NW 84 ROAD
CORAL SPRINGS FL 33057 CORAL SPRINGS FL 33067
Suite, Apt #, elc Suite. Apr #. etc. MOORE CRZE034 {11/03)
City & Siale Caty & Stale i 4. FZ Mumoer Anphad For
85-0635560 Not Applcable
Zp _ Gonntry 2w Cauntey 5. Cerfificate of Status Desied [ ?i-ggq Addiianal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ﬁ2?g%é§iggig Sireat Adgress (P.O. Box Number s Not Acceptable}
CORAL SPRINGS FL 33087
City FL | Zip Code .

B. The above named entity submits this statemen! tor the purposa of changeng #s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE i _
SunEe, WRed of prted name af ragistered agent and we | applicable INOTE Ragrstared Agent signaturg réquired wihan (anstating} DATE
FILE NOW! FEE IS $150.00 . . .
T 9. Election C b
Attty 5,2004 Foe il 0o 855000 ki R - kb
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME F 3 Deiete I Tl Tl Change [} Addition
RANE KARABEL, SIDNEY KAME U00DDe0158%
STREEY ADDRESS | 4528 NW 84 ROAD SIREEY ADERESS OlA20/04-0033-012 150.00
orv-sT-2p | CORAL SPRINGS FL 33087 CIFY-ST-2P
HIILE 3 Detete § mt {7 Crange {3 Addition
NAME NARE
STRELT ADDRESS STRLET ADDRESS
STy -57-2F GITY-51-2IP
e {7 Detete BILE (3 change [ Addition
NAME NAME
SIFEEY ADDRESS STREET ADDRESS.
LITY-S7-21P CiTy-ST-2IP
TS 3 pelee TaLE [ change [ Addiion
BAME UL
STREET ADDRESS STRECT ADDRESS
Ciy-st-4p CiTY-SI. 7P
HILE 71 Datete ) ITLE [ hange [ Addition
HAME HANME
SIREET ADDRESS STREET ADDRESS
LiTY-ST- 0P LTy - S1- 1P
e £ Detste e Tchange [ Addition
NAME MNAME
STREET ABDRESS STREEY ADDRESS
CITY-51-2IF Y -51-2F

12. ) hereby certif;\; that the information supplied with this {iling does not qualify for the exempiion: stated In Section 138.073}3). Florida Statutes. { further cerify that the information
mdicaied on fhus report or supplementad report is true and accurate and that my signature shatt have the same legat effect as it made under oalh; that { am an officer or director
of the corporation of the recelver or rustee empowered 10 execute tis report as required by Thapter 807, Florida Statutes,; and that oy aame appedrs In Block 30 or Block 11 if

chianged, or on an altachment with an address, with at other ke smpowsrad.
y Jeafo . 4541341975

SIGNATURE:
M ATHEE AHD TYOEN M ORINTES MALE M SIS OO Ea R MO EeT YA Lar-il=9 WMo ey [T e o




