) FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DCCUMENT # P98000031533 03-03-2004 90022 008 ***150.00

. Entity Name

NATIONAL SOLUTIONS MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 q U 1 5 24 3 ‘

28 ST. JAMES DRIVE 28 ST. JAMES DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 } . '
R S NIRRT A RO,
Suile, Apt. #, etc. Suite, Apt. #, etc. 1092004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. .FEI Number Applied For
65-0824833 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O geae-ggq Iﬁg;’ci’“""a'

>3 Name’'and Address of Current Registered:Agent == .~ 2. |s wrowenm. . = ~7. Name and Address of New Registered Agent

, , = HaquifDifln
A Street PO, bt is MNat bla)
PALV BEACH GARDENS, FL 33418 | I TP DR

v PHe— FL [*33¢/ )
8. The above named entity submits this statement 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

S:t-G‘?{ATUFtE - CWWU‘ @'4(/(9’\_ . _ . 3‘ /' O \L,

.. Ngnatura, typed or prnted rame of rug;.-:te"zd agent and tile i applicabie. (NOTE ReglsE‘urad Agenl signaturg tequired when reinslating) .. R ; DATE - .

LAY . f . o

2\ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

.After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O ' Added to Faes
10. ) QOFFICERS AND DIRECTORS 11. ‘e : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TTLE P O Delete TITLE [JChange  [C] Addilion
NAME DILLON, MARGARET - I waME
STAEET ADDRESS | P.O. BOX 32741 STREET ADDRESS
GITY-$T-21P PALM BEACH GARDENS, FL 33420 CITY-5T-21P
TIMLE - O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-87-2IP
B 1111 [ L O etete E [ Chenge [ Addition
NAME ’ T NAME ™ g — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST-2IP )
TITLE [ pelete TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7iP
TTLE [ oetere TITLE [ change - [ Addition
"NAME ' L NAME
STREET ADDRESS - | - N i R STREET ADDRESS )
CATY-ST-21P .. . ) : omy-st-ze [ W )
LR I e O velete TITLE . T Tt [itaange [ Addition
NAMEL.. L R R S " S I :
STREETADORESS!| . .o . Teeteee e L., ) sveeET ADDRESS
gry-grzze |7 T e e e B CITY-ST-7P ) T

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Seetion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is trua and accurale and that my signature shail have the same legal effect as if made under oatn; that | am an cificer or director
of the corporation of the receiver or trustee empowered Lo execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111
changed, or on an attachment with an address, with all othj Iiks empowared.

sianature: CAbugard G4 U~ 03-01-0¢ S0 GIE0u®

SIGNATURE ANCJFYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Pricne #




