2005 FOR PROFIT -CORPORATION
ANNUAL REPORT {AR)

FILED

DOCU MENT # PB80O0D0048513

1. Entity Name

NATIONAL ASSET LOCATORS, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

1322 MADISON ST.
HOLLYWOGQD FL 33019

Mailing Addrass

1322 MADISON ST.
HOLLYWQOD FL 33019

2. Principal Place of Business

T3 Mailing Address

I

I Il

il

LAWRENCE, EARL
1322 MADISON STREET
HOLLYWOOD FL 33019

Suite, ARt #, ete. — Lo Suite, Apl. #, olc, st MOORE CR2E034 (10/04)
City & State = City & State = 4. FEI Number " Applied For
L i 65-0843052 Mot Applicable
i c C "
e suntry Zp ounry 8. Certificate of Status Desired O $8.75 Additional
e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
' Name

Street Addrass (P.0. Box Numbs-r is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE — U i L.

8. The above named entity submits this statem;nt fer the purpese of changing its fegistered office or registered agent, or both, in the State of Florida, | am famifiar thh and accept

Signalure, lyped o printad Fiama of 1egisiered agent and tlle f anpleakie

(MOTE Pagsiend Agent SiGratuis 16CuMes Whan fonstaung)

DATE

FiILE NOW!!! FEE iS $15080 . ..
After May 1, 2005 Fee Will Be $550.00 . . |
Make Check Payable to Florida Department of State

§. Electicn Campalgn Financing
Trust Fund Contribution.

O

$5.00 MayBe
Added lo Fees

EIN

19. T OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P . [ Detete TLE [ thange [ Addition
NAME STEKLOF, HOWARD NAME

STRCET ADDRESS (1701 NW $3RD TERRACE STREET ANDRESS

CiTy-51-2IP PLANTATION FL 33022 — . ) Y5120

TTLE VP 3 Delete TITE ] Change  [C] Addilion
NAME LAWRENCE, EARL NAME AT 8[}}:‘-‘:‘?-{"!"5

STREET ADDRESS | 1322 MADISON STREET STHLET ADDRESS AL T e 1 [ T

P HOLLYWOOD FL 33019 7 k Y -S1. 1 VR SRS B8 i BUH 1 1 DS

TLE 1 Delete L [J chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY. ST.21P _ Rowvsiw

e 1 Delete l e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY- ST e

e O Delete T Ol change [T Addition
HAME NAME

STREET ADDRESS - SIREET ADDAFSS

Iy §1- 2ie o oISt 2P

TTLe [J Delete une [ change [} Addition
NAME AW

SIRELT ADDRESS STREET ADDRESS

Y SI-2p I CIY-51-2P

indicated on

i/’?f &jﬂ? ]L

12. | hereby certify that the information supplied with this fling daes not qualify for he exemption s1ated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

is report or supplemental report is true and aceurate and that my signature skall have the same legal effect as if made under cath, that | am an ofiicer ar director
of the corporation or the recelver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: 54-9 9—{%@

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone

,IZM/OF 9




