. FILED
. .- % 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngl;’mlew ENT # P95000003854 05-03-2005 90086 046 ***150.00
. Entity
NORTHWESTERN HOLDING COMPANY
Principal Place of Business Mailing Address
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD.
SUITE 1100 SUITE 1100
MIAMI, FL. 33131 MIAMIL FL 33137
R v AL A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0644408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?g;:i 1‘3?:;“""31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLO, JEROME
100 S BISCAYNE BLVD 1100 Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and \ive if applicable. {NOTE: Regisiered Agent signatura requireg when reinstating} QATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.

TrLE FD 03 Detets e VT [{ [ Change  [@hadition
HAME HOLLO TIBOR NAME Terome o
STREET ADDRESS | 1005 BISCAYNE BLVD SUITE 1100 STREET ADDRESS | s 0 9 S FA M e
cmy-sr-z¢ | MIAMI, FL onY-$1-2P Miprus €. 3313
TITLE S [T Delete TIE E Change [ Addition
NAME HOLLO, WAYNE NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS
CITY-51-2IP MIAMI, FL CITY-ST-21P
TIILE ' 0] elete Tne DItrange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2P
TILE O patete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P GITY-ST-2P
TmiE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-7IP
THLE 1 Delee TIME [ Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP " CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this xeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like emggwered,

SIGNATURE: 4

SIGNATURE AND TYPED uiﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimé Phono #

Ve




