"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P98000031533 ¥ Secretary of State

1. Enlity Name
NATIONAL SOLUTIONS MANAGEMENT, INC.

Principal Place of Business  _ Mailing Address
28 ST. IAMES DRIVE 28 ST. JAMES DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

e Temmms————— | I Q WU

Sulte, Apt. ¥, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)

City & State — - City & State 4. FEI Number Applied For
_ _ 65-0824833 Not Applicable
Zip Country ap Country 5. Coertificate of Status Desired O gg'g;sqﬁrdadg'ma]
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- S Name '
DILLON, MARGARET —
28 8T. JAMES DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named &ntity submils this statemen for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the phiigations of registered agent.

SIGNATURE — e
Sigrafure, lypad or prmied fathe of regrstared’ agrent and ke f applicable. {NDTE Ragistarad Agen? signature required when reinstadng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 tMay Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADCIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " 7 Ooke | m oy iy O Shange ] Additin
NaME DILLON, MARGARET NavE . HOimanaiRgas
STREET ADDAESS | PO, BOX, 32741 o _ STREET ADDRESS 2 /05-E005Y-015 150,00
CITY-5T-2P FPALM BEACH GARDENS, FL 33420 CITY-ST-2P
TME N Clete B e T cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-2IP
IV ' O Oete TLE O Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
L T [ elete TiTLe Tlcheage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T. 2P CITY.ST. 4P
e T Dok e Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 28 CITY-ST-ZP
e N O oeiete TILE Dlcmnge T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - - .- - - | cmy-st-zp

12. | hereby certify that the information supplied wilh this filing does not quakly for the exemption stated in Sectlon 119.07(3)(, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the racelver ar rustee empowarad o axecules this report as requited by Chapter 507 Flarida Slatutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike e@j.;ered

SIGNATURE: M@oﬁa/d’ (U on z//l,/d i S 9¢. 6P

Waﬁ AND TYPEDZIR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR 77 Ome Caytirra Phone 4




