2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P98000064143

1. Entity Name
THE NATIONAL RESOURCE CENTER, INC.

04-12-2005 90153 006 ***150.00

Principal Place of Business

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

Mailing Address

CORAL SPRINGS, FL 33071

1440 CORAL RIDGE DR., SUNE 167

20029995

AU

03102005 Na Chg-P — - CRZEQC34 (10/03)
4. FEI Number Applied Foi
65-0852176 Nat Applicable

O $8.75 Additional

5. Ceriificate of Status Desired
erlificate of Status Desire: Fee Raquired

6. Name and Address of Current Registered Agent

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

.

8, The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the Stale of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of requetered agent and Hie f applicabla.

(NOTE: Registered Agent signalure requaéd when renstatng) DATE

FILE:NOWI!II-FEE.15.5150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

‘Added to Fees

10. CFFICERS AND DIRECTORS |

TLE P
NAME RUTH, CAROL

STREET ADDRESS | 1440 CORAL RIDGE DR 167
oy -st-ap CORAL SPRINGS, FL 33071

TITLE v

NAME FINKELSTEIN, HAL

STREET ADDRESS | 1440 CORAL RIDGE DR 167
CATY-ST-ZIP CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
CyY-si-aP

Y-St | e e oo

TILE
NAME
STREET ADDRESS

TTLE

HAME

STREET ADDRESS
CIy-S1-2°P

THLE

MNAME

STREET ADDRESS:
Gy -ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental repott is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed: or on an attachiment with an aqugss%lher like empowered.
o
SIGNATURE: Cai A Opecfrs

Hifos

SIGNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrma Phone ¥




