E 2004 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 10, 2004 08:00 AM
DOCUMENT # S47700 : Secretary of State

1. Entity Name
NATIONAL BROKERAGE, INC.

Principal Place of Businass Mailing Address
12060 NW SQUTH RIVER BR. 12060 KW SOUTH RIVER DR.
MEDLEY, FL 33178 MEDLEY, FL 33178

gl

01302004 No Chg-P CH2EQ034 (10703)

DO NOT WRITE IN THIS SPACE " A7

65-0340572 . ot Applicable
5. Cedificate of Status Desired ~ []  90+1 9 Additional
Fes Reguired

£, Name and Addrass of Current Reogistered Agent

Pe S Syr AVE DO NOT WRITE
CORAL GRBLES, FL 33134 IN THIS SPACE

B. Tre above named entity submits this statement for the purpose ¢f changing ks registered office or registered agert, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE _
Signalure, typed or printed nama of negestesed agent pnd tide ¥ applicable. (HOTE, Registered Agent signature regisred whers reinstaling) DATE
%. Eection Campaign Financing $5.00 MavBe
FILE HOWI FEE I3 $150.00 ! ¥ - .
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Bl Added to Faes O UoGEROn44E2s
R WA D ARSI SIS ] Ko RO I 5]
10. OFFICERS AND DIRECTORS i j ) e
AL D -
NAME ACOSTA, ALEJANDRO

STREET ADDRESE | 120060 NW SOUTH RIVER DR.
CiTY-55- 2 MEDLEY, FL

TRE D

NAME ELORTEGLH, MARTA
STREET ASDAESS | 12060 NW S RIVER DR
CHFY-ST-0P MEDLEY, FL 33178

hilits
NAME

cmsrae DO NOT WRITE

s  IN THIS SPACE

TRE

HAME

STREET ADORESS
Ty -35-2F

TMLE

NAME

STREET ABDRESS
CiFY-§T-21F

12. 1 hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Saction 119.D?§3)ﬁ). Florida Staustes. | fufther centify that the information
indicated on this report or supplemental report is trise and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ofilcer or director

ot the corporatien or the receivar or ustes empoweared o e
changed, or &0 an attachment with an sddress, wits aj

SIGNATURE:

xoute this repor! 83 required by Chapter 607, Flordda Statutes; and that my name appears in Block 0 or Blosk 11§
ilig emnpoweread,

L tealer _ =Y2/0p  (z05) 858 47/7

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylia Froee #

SIGNATURE ANC TYPED OR

——— - —



