2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P99000016514

1. Entlty Name
NATIONAL FAMILY WEALTH COUNSELING, INC.

ecretary of State

04-02-2004 90036 022 ***150.00

Principal Place of Business

201 ALBAMBRA IR
STES10
CORAL GABLES, FL 33134

Mailing Address

201 ALBAMBRA CIR
STE 510
CORAL GABLES, FL 33134

44024023

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 02192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0941821 Not Applicable
e Country Zio Country 5. Certificate of Status Desired 'i:l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name

OLIVER, ROBERT M

201 ALBAMBRA CIR

STE 510

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE..

Signature, typed or printed name of registerec agent and title if applicable.

{NOTE: Reglstered Agont signatura required when relnstating)

DATE

il

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD [ betete TLE [l change [ Addition
NAME QLIVER, ROBERT M NAME

STREET ADDAESS | 201 ALBAMBAM CIR SYE 510 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE ST [ belete TITLE Cchange [ Acdition
NAME OLIVER, HEIDE NAME

STREET ADDRESS | 201 ALBAMBAM CIR. STE 510 STREEY ADDRESS

CImy-ST1-ZIP CORAL GABLES, FL 33134 CITY-S7-2IP

THLE VPD ] Delete TILE O change [ Addition
NAME .. | CUSHING, THOMAS NAME

STREET ADDRESS | 204 PORAZILINO AVE #216 - ) STREET ADDRESS ~

CITY-5T-21P PALM BEACH, FL 33480 CirY-31-21P

TLE s : ] Delete TILE Clcenge [ Addition
NAME RAATTAMA, HENRY H JR. NAME

STREET ADDRESS { ONE SE, THIRD AVE. 28TH FLOCR STREET ADDRESS

CITY-ST-ZIP MIAML, FL 33131 CITY-ST-ZIP

TITLE 0 betete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TILE [ betete TE O Change [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P GITY-5T-ZIP

12. | hereby certify.that the informatj
indicated on this report or supple

supplied with this fifin

changed, or on an attachmert withf an gd oiRer like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ntal report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgred to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if

o5~ Huy Ll

SIGNATURE AND TYPED OR PRI

G OFFICER OR DIRECTOR

320 / ouf
I ] I Dae Daytime Phone #

Beet M OLWEH &



