2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

~"Jan 29, 2004 08:00 AM

DOCUMENT # P99000045449
1. Entiy Name Secretary of State
NATIONAL BOARD OF TRADE,INC
Principal Place of Business 7 Mazlmg Address
1010 SOUTH QCEAN BLVD, 1010 SOUTH OCEAN BLVD,
POMPANO BEACH FL 33062 T POMPANO BEACH FL 33082
s rewmme [ INIKORGHERR
Sude, AnL 4, eto. - Guste, Apt #oelc N MOORE CR2E034 {11/03)
City & State = City & Sale ' ] & FENmee ool IOABLE :z%:i g:;bie
&m Country op . Countsy 5. Certificate of Status Desired O ?g'gfqlﬁfgém“a‘l
L 3. Name and Address of Cui-reni Registered Agent . 7. Name and Address of New Registered Agent
__ . i Name
?é;' OE g‘g%‘—rﬁAggE;N BLVD, Streef Addrass (P.0. Box Number 15 Not Acseptabls) ' 7, ]
SUITE 803 : —
POMPANQO BEACH FL 330862 -
Gity FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of reglistered agent.

SIGNATURE - e - o . . . L
Sagmararg, YWRe ot trmitod rame of I ed agoat and e & applicabie INOTE. Ragslaren Agent ugnaturs requited when reinstating} DATE
Wit '
FILE NOW!!t FEE !-S $150.00 9. Elechon Campaign Finarcing $5.00 may Bo
After May 1.’ 2.004 Fee mff‘be 555000 s Teust Fung Contribution. £ Added to Fees
take Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
e P 7 Delete TIRE [ change 3 Addition
NAME CALEVAS, HARRY P NANE
STREET ADDAESS {1010 S OCEAN BLVD APTS03 STREET ABBRESS o
_ 000000237

GITY-51-2IP POMPANC BEACH FL 33062 CIry-st- p 0 y;gjg.«f_gﬂg:g, HabimiR Tt} DQ— N
e T [ pelete T CIThargs - [ Additica
NAME WHITE, HEATHER NARE
STREETADDRESS {1010 & QCEAN BLVD APT 803 STREET ADDSESS
CITY-5T-0F POMPANO BEACH FL 33062 ] ) CiTy-87- I )
TITLE O petete TITLE [Jchange [ Addition
HANE HAME
STREET ADDRESS ! STRFET ADDRESS
CTY-5T-2P ) ' ] B CHTY-SE-ZP o
TILE [ pelete TME E]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTr-51-28 CITY-ST-ZIP -
e [ pelete g ClChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ST -37-2P i CHY-§1-2P .
i\ {7 Deiete TIME Flchange 7 Addition
HAME HNAME
STREET ADDAESS STREET ADDRESS
7Y -S1-20P ) orvestze

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the rece‘niyrus e empowered to exacule this reporl as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Biock 111if

changed, or an an attachment wi dress, with alt of ke emppwered -
: / ./ sy TETIR
AL IILYZ
Bal

Dayumg Fhona ¥

SIGNATURE: ..

OFFICER OR DIRECTOR



