2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P970000199

1. Entity Name

NATIONAL FINANCIAL SYSTEMS, INC,

96

04-12-2004 90235 043 ***158.75

Principal Place of Business

1400 NORTHPOINT PARKWAY
SUITE 20
WEST PALM BEACH, FL 33407

Mailing Address

1400 NORTHPOINT PARKWWAY
SUITE 20
WEST PALM BEACH, FL 33407

54029958

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o — — — RPN P —_———— - - -41-2321220- - == - ~1"" {Not'Applicable '
Zip Cauntry Zp Country 5. Certilicate of Status Desired X $8.75 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, DAVID J
1400 NORTHPOINT PARKWAY, SUITE 20
WEST PALM BEACH, FL 33407

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

City

FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registared office or registersd agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yped or prinled name of registered agent and

title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Feeo will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKZERS AND DIRECTORS IN 11

TITE PT 7 Delete TLE (0 change [ Addition
NAME HERNANDEZ, ROBERT H NAME

STREETADDRESS | JB6MALIRGANY R smeeraocress (801 Harbour Isles Court

omy-sT-2P | SIRIFERRFk 203058k ev-stzr (N, Palm Beach, FL.33410

TITLE Vs [ Delete THLE ' [ Change [ Addition
NAME KENNEDY, GEORGE W NAME

STREET ADDRESS { B CEDARFIELD TERRACE STREET ADDRESS |-

omy-st-ae___ | ST, JAMES, NY_11810 _ Coe RomesTa | e . . _ - P S
TILE [ Delele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTLE O petete TLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE ] Delete TITLE [(JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE 1 Deleie TME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this repan 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 ofiicer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

A

changed. or on an attachment with an address, wit

SIGNATURE: George W.

Kennedy

h all other tlike empowered,
P

L,

04/07/04 516-932-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING om‘?’n‘oa DIAECTOR ~ / /

Date Daytime Phone #

{ /



