2004 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT Sep 17, 2004 08:00 AM
DOCUMENT # PO0000915081 TR Secretary of State

1. Entity Name
NORTHSTAR EXHIBIT SERVICES, INC.

Principal Place of Business o ’ Mﬁnﬁ ;Aadrass
12103 MW 47TH MANOR 12103 NW 47TH MANOR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076

— N A O

07092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar=Top. Apped For

65-0986343 Not Applicable
i Y $8.75 Additional
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Roglstorad Agent

TOT0S N W, 47 MANOR DO NOT WRITE
CORAL SPRINGS, FL 33076 R IN THIS SPACE

8. Tha ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — __ — —
Signature, typed of printed name of registored agant and title it applicable {NOTE. Registarad Agent signature raquired whan ralnstating) - DATE
FILE NOWI!! FEE IS $550.00 9. Elsction Campalgn Financing $5.00 may 8o
Due by September 3, 2004 Trust Fund Contribution. [0 Added o Fees
10. OFﬁﬁﬁ;EmbﬁS ] . __777”'7 o T
TITLE D - o
NAME EDEN, SUSAN J
STAEET ADDRESS | 12103 NW 47 MANOR
CIY-ST- 7P CORAL SPRINGS, FL. 33078 L]@ﬂﬁﬂ 1 ?E:gql
Tme D 18/17/04-80005-005 558,75
NAME EDEN, PALIL. W

STREET ADDRESS | 12103 NWV 47 MANCR
cmr-81-zr - | CORAL SPRINGS, FL 33076

THLE
NAME

T DO NOT WRITE

e ’ 1  INTHIS SPACE

TME

RAME

STREET ADDRESS
cry-Si.ap

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12. 1 heraby cenig that the information supplied with this filing doss not qualify for the exemplion stated in Section 119_07%3){0. Florida Statutes. [ further cedify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that [ am an offiger or director
of the: corporation or the receiver or trustee empowered te this re as required by Chapter 607, Flarida Statutes; and th:]t}vv name appoars in Block 10 or Block 11 if

changed, of on an 7t with an address, with all powere )
SIGNATUHE:Mﬂ u\ _ CI! .)%/ @..: | @Q@V%‘{

TYPED O PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR




