2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR} o FILED

DOCUMENT # P97000037102 Feb 13, 2004 08:00 AM
1. Entity Name S ],‘ t r fSt t
NSL MANUFACTURING, INC. ecretary ot State
Principal Place of Business Mailing Address _
6513 NW 13TH COURT P O BOX 15923
PLANTATION FL 33313 PLANTATION FL 33318
us us
Surta, Apt. #, atc. Suite, Apt, #, elc. MOORE CR2E024 ({11/03)
Cry & State City & State 4. FEI Number Applied Far
65-0747982 MNot Applicable
Zip Country Zip Counury 5. Certificate of Status Desfred O ?eae-;esq lf;f:ciiio”a'
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Registered Agent

Name

EIB_IS_!BSNI\]{/N"I: PiBrEi SAVENUE Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33322 S

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — — e
Sigratucg, typed of prmtad rame of regrislored agem and title it appleatle (NDTE Fegslered Agenl sigRaturs requiesd when rsmsmmg] . DATE
FILE NOW!Il FEE IS $150: x 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550. 00 . L Trust Fund Cc?ntr?bution. ? [ f(?gfe%ct)ohgzif ?
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TTLE {7 Change I:I Addition
NAME ELLIS, LINFORD 8 NAME LTINS 274
SYREEY ADORESS | 1860 NW 111TH AVENUE STREET ADDRESS l 3;.."' j,b"ll 14 :“aj; -[:l}:'ﬂi- IEB m
CITY-S7- 2P PLANTATION FL 33322 CiTy-87- 2P
TTLE V8D 3 Delete TITLE [ Crange [ Addition
NAME ELLIS, KATHLEEN M NAME
STREET ADDRESS | 1868 NW 111TH AVENUE STREET ADDRESS
Gr-5-2P - [PLANTATION FL 33322 Ty -ST-2P
THE 3 Delete TME J Change [ Additon
RAMF NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CITy-S1-21P
TITLE ] Detete TME [JChange [ Additon
NAME HAME
STREET ADDRESS STRELY ADDRESS
CiTY-§1- 2P CITY-5T-2iP
THTLE ] Delete TITLE [ Charge L Addition
NAME NAME
STRECT ADDRESS STREZT ADDRESS
CITY-57-2IP CITY-ST-2iF
TTE CObece  § wue [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information suophed W|th this ﬁimg does not gualily for the exemption stated in Section 119, 0?;3){:] Florida Statutes. | further ceriify that the information
indicated on this report or supplementglien sjrue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
Yered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Kftlea Ells  fiofsq

SIGMTUHEM TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




