)

1omrte

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P98000064091

1. Entity Name
N F.C.B. ADVISORY SERVICES, INC. "

01-07-2005 90006 039 ***150.00

1" erincipal Ptace of Business

Mailing Address

13600 SW 288 STREET 15600 SW 288 STREET
#305 #305
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033  US

50000593

DO NOT WRITE IN THIS SPACE

(T T

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3519514 Not Agplicable
i . . $8.75 Additional
5. Certificata of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

FREDERICK, MICHAEL
15600 SW 288 STREET, SUITE 305
HOMESTEAD, FL 33033

[

DO NOT WRITE
IN THIS SPACE

the obligations of registered ageni.

SIGNATURE

" 8. The above named entity submits this statemant for the purposae of changing its registered office or registared agent, or hoth, in the Stata of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and (i if appticabla.

{NOTE: Regisisred Agent signaiucg required when reingtating) DATE

9. Eleciion Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS |
1ITLE P
NAME FREDERICK, MICHAEL
STREETADDRESS | 15600 SW 288TH STREET STE 305
cIny-$1-2p HOMESTEAD, FL 33033
TIMLE VP
NAME CARLSON, ROBERT
STREET ADDRESS | 15600 SW 288TH STREET STE 305
ciry-sr-21p HOMESTEAD, FL 33033
TinE VP -
" NAME BRENAN, MICHAEL
* STREET ADDRESS | 15600 SW 288 STREET, STE 305
. fsCimy-si-ap HOMESTEAD, FL 33033
TME
NAME
STREET ADORESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST. 7P
TILE
NAME
STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an addgess, Il other live empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ.O?P)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemenal repart is true and accurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) !

Miela.] . Ferdenief,

fact as it mada under oath; that | am an officer or diracior

SIGNATURE: .

ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez

zos P::Y.l-/'/.r.r’




