o FILED
2004 FOR PROFIT.CORPORATION . - Aug 17,2004 8:00 am

- ANNUAL REPORT PR Secretary of State
DOCUMENT # P99000039218 &3 08-17-2004 90001 011 ***150.00

1. Entity Name

NATIONAL VIATICALS INC.

Principat Place of Business Mailing Address

761 NW. 4FH COURT 761 N.W. 4TH COURT 5 4 08 8 54 0

BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s ROV AT AR

Suite, A?l. #, crelc‘ b - e S_L_Me. Apt. #. ele. e e Bl 072720045 Chg-P - bRZEO,’M (10/03).
. =, Y S L e f P
City & State ; City & State 4. £E{ Number - Applied For
. 05-0550575 Not Applicable
Zip | Couniry “p Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TROMBINO, ALBEF%T M i w \ [(‘ L\m Q’AW'FO {J

761 NORTHWEST FOURTH COURT Slreer Address FB Bgﬂumn »}aﬁcbe% J}i_ ‘}16)3' 33

BOCA RATON, FL 33438
@c Laadovdale  FL322g)

B. The ahove namad entity submits mas stqfemenl for the purpo
the obligations of regl red

of chaging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Z lqlzoa‘f

-baGNATURE)d l

‘ugvmh e, voarl or pricted name of regisl mvd agent and ils il ap)

T4 (NOTE: Reyjistored Agent mgnature reouirgct when rainstalingy

I‘ .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be | In accordance with s. 607.193(2){b}, F.S., the
Due by Septémber 8, 2004 Trust Fund Contribution. [0 AddedtoFaes corporation did not receive the prior notice.
1

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TWie P : O oelete e [ change [ Addition
NAME TROMBINO, ALBERT M NAME
STREET ADDAESS | 761 N.W. 4TH COURT STRECT ADDRLSS
civ-sT-2p | BOCA RATON, FL 33432 ' . CITY-ST-2P
TME o I Cloeets  —Fms e T —f=hChange.. ] Adaiticn
HAME : HNAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P ! CTY-ST-2P
ME ‘ [ Delete T [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP N Cliy-SI-2I
TILE h O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
GITY-SI-/IP Clly-s1-ap
TILE : (] Detete TITLE [ change [ Addilion
NAME NAME
STRCET ADORESS : STRECT ADDRESS
CIFY-51-ZIP CITy - 8T-21P
TITLE O belete TINLE ] Change ] Addilion
NAME NAME
STREFT ADDRESS ! STREET ADDRESS
Ciy-si-21p Y -S1-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thg my signature shall have the same legal effect as if made under oath; that | am an officer or director
., of the corporation or the receiver or trustee empowered 10 execute th 7t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad *or onvan attzchment an address. wnh aII ather like emisow ed

SIGNATURE: S R 10

SIGNATURE AND TYPED OR PRIN Dale ¥ ¥ Daytime Phone £




