2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P96000060669

1. Entity Name
NATHAN JOYCE, INC,

i

Secretary of State

03-10-2004 90025 004 ***150.00

Mailing Address

1815 E. COMMERCIAL BLVD.
SUITE 104
FT. LAUDERDALE, FL 33308

Principal Place of Business

1875 E. COMMERCIAL BLVD.
SUITE 104
FT. LAUDERDALE, FL 33308

O

NORDEN, MAXINE

2. Principal Place of Business 3. Mailing Address
4 a9 NW So S~+. L4429 NW so St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03) '
City & State - City & State 4. FEI Number Applied For
LavpErmice, FiL. Lrupearie, o 65-0168249 Not Applicabie
Zip Couniry Zip Country » . $8.75 additional
232 3| 9 ﬁf{owﬂ'ﬂﬂ 2, 27219 B Bow ARD 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T T o - - - Name ) C T ’

1815 E. COMMERCIAL BLVD.

Street Address (P.C. Box Number is Not Acceptable)

SUITE 104
FT. LAUDERDALE, FL 33308

t429 MW s0 Sreecer
Cty j puperI4 1L L FL !Zip_?(’:o%eglq

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

NN

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F-v- oM

" SIGNATURE /

7 Signature, typed o pnted name of registered agent and il i applicable. [NOTE: Registered Agant signaturs requirad whan reinstating} DATE

~_ FILE NOWII FEE IS $150.00 9. Slection Campaign Financing $5.00 Mmay Bo

, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE Bd change [ Addition

NAME NORDEN, MAXINE NAME

STREET ADDRESS | 1815 E COMMERCIAL BLVD, 5-104 sreETaRESs | G4z Mw S9 ST

onv-s1-2¢ | FT. LAUDERDALE, FL 33308 oY-s1-2° ApubDeRmice, FL. 33349

TITLE O petete TIfLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-7IP CITY-§7-2IP

TILE O Delete TILE O change [ Addition
4N&M‘E EE D E i — - NAME = = i - m— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

TITLE O velete Tme O Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-21p

TLE O Deiere TITLE [ Change  [] Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CTY-51-7IP I CITY-$T-7IP

12. | hereby cert
indicated on

"

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ A\ onar e D e O

that the information suppiied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the infermation
is 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

-\ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Prone #




