1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000064143

1. Entity Name

THE NATIONAL RESOURCE CENTER, INC.

Principal Place of Business

1440 CORAL RIDGE DR., SUITE 167
CORAL SPRINGS, FL 33071

Mailing Address

1440 CORAL RIDGE DR., SUITE 167
CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90039 010 ***150.00

L

FINKELSTEIN,FALITS
11851 ROYAL PALM BLVD., APT. 202
CORAL SPRINGS, FL 33065

-

03022004 Chg-P CR2E034 {10/03)
City & State City & Stats 4, FEI Number Applied For
65-0852176 Not Applicable
Zip Courtry Zip Coeuntry - . $8_75 Additional
5. Cerlilicate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
S it e ST AT S e e ST e T s N e

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
.
SIGNATURE

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and ttle it applicaple,

{NOTE: Registered Agent signature tequired whan reinstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIeE P 3 Delete TITLE [ Change [ Addition

NAME RUTH, CAROL WAME

STREET ADDRESS | 1440 CORAL RIDGE DR 167 STREET ADDRESS

cmy-s1-2IF -+ CORAL SPRINGS, FL 33071 CITY-§T-7iP 3

YL P 7 Defete Tme Vice TPrescd enr [ change (] Addilion

NAME FINKELSTEIN, HAL NAME

STREET ADCRESS § 1440 CORAL RIDGE DR 167 STREFT ADDIRESS

CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition
_NAME ——— re e - = =3 e NAM_E— e e e A e A S R TR D S T et o R

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

TLE ] Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-s7-2p

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. { further ceriify that the infcrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

4 (Fre o7z

T 3¢1-72y

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

Daytmeg Phone #




