2004 FOR PROFIT CORPORATION N
ANNUAL REPORT FILED

DOCUMENT # P96000053657

1. Entity Name

NASC DEVELOPMENT CORP.

U4 8FR [6 AM 8:59

SECRETARY OF STATE

TALLAHASSED . FLOIIDA

Péncipal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE 305 SUITE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TSGR

02042004  No Chg-P CR2E034 (10/03)

4. FEi{ Number Applied For
655-0805813 Not Applicable

$8.75 additiona:

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

WIENER, DAVID J

ONE NORTH CLEMATIS STREET
SUITE 306

WEST PALM BEACH, FL 33401

~ P

L. N

“x KN . Lo B < ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flerida. | am familia
the obligations of registered agent.

SIGNATURE-
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Gampalgn Financing $5.00 may BE{ VIV T 2 20 S 1S <
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to F?j%|._.f1 :l',vdlri‘!j}""'ﬂ 1 'Ijq_::{__“ﬁg-:: *";’ 1 Sﬂ r-”j
10. . OFFICERS AND DIRECTORS [ —
TiTLE DP
NAME PRESTON, JOHN W.S.

STREETADDRESS | ONE NORTH CLEMATIS STREET SUITE 305
CITY-ST-2IP WEST PALM BEACH, FL 3341

TITLE V8T

HAME GREEN, ROBERT S

STREET ADDRESS | 2851 JOHN STREET SUITE ONE

CiTY-S§T-2P MARKHAM, ONTARIO CAN. L3R5R?,

TITLE OVAS

NAME HALMILTON, TOM

STREET ADDRESS | ONE NORTH CLEMATIS STREET STE 305
CITY-$7-1P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P MPTRRE 2

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ag addrass, with all other like empowarad.

SIGNATURE:' il | 4{33f24 sl ¥35 1310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Oaytime Phone #

;,




