2005 rOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT

1. Entity Name
NAM FINANCIAL

# P97000015968
CORP.

Secretary of State

(03-29-2005 90027 033 ***150.00

Principal Place of Business

Mailing Address

200 5 BISCAYNE BLVD. 200 S BISCAYNE BLVD.
SUITE 1880 SUITE 1880 °
MIAMI FL 33131 MiAM, FL 33131

CULTEI R[]

-

- DO NOT WRITE IN THIS SPACE

A0 A

03022005  NoChg-P CR2EC34 (10/03)
4. FEI Number Applied For
65-0884809 Not Applicable
; . $8.75 Addiional
5. Certificate of Status Desired a Feo Roquired

6. Name and Address

l g
GOLDSTEIN, DAVID M ESQ
200 S BISCAYNE BLVD. +.~

SUITE 1880
MIAMI, FL 33131

LRt B

of Current Reglatered Agent

DO NOT WRITE -
IN THIS SPACE

8. The ahove named entity, submits this Statgament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - -
SHENATURE - __ -
'.- . Sim.‘n,lypédfxl prm-drwnaofi-q'?eredaganuntms if apphcabie. {NOTE: Agere axy required when DATE
- . » UF P
FILE NOWI! [FEE IS $150.00 . . - 8. Elegtion Campaign Financing $5.00 mayBe

Aftar May 1, 2005 Fee will be $550.00 -

17 M 1
A

s

o

Trust Fund Contribution.

r-0iye: Addedto Fees - -

10.

OFFICERS AND DIRECTORS |

0
P I g
GOLDSTEIN, DAVID M

200°S BISCAYNE BLVD. # 1830
MIAMI, FL 33131

TME

NAME

STREET ADORESS
Crry-s1-27

MGRD
MALNIK, ﬁ|\‘I..VlN 1

TME

NAME

STREEY ADDRESS
CTY.ST-2P

Eb3os N.
Olean

11

ean BLyd_ -
1dDyeE FLS

TITLE

NAME

STREET ADDARESS
CY-ST1-2P

-..DO NOT WRITE

TME

NAME

STREET ADDRESS
CrY-ST1-2P

IN THIS SPACE

TMLE

RAME

STREET ADDRESS
ciry-53-2P

TNLE
NAME SO | TR

STREET ADDRESS |

oY-1-2P -

1

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 cath; that | am an officer or director
e this report as required by Chapter 697, ‘Flor_idavS}amtes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or.rustee empowered 1o ex

changed, or on an attachment wifzderess, with all other,
SIGNATURE:

empawered.

3hilos Slig33-2333

SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

Daytrme Phone




