>

g

" 2005 FOR PROFIT CORPORATION

ANNUAL,REPORT | FILED

DOCUMENT # P99000001430 May 02, 2005 08:00 AM
NORTHWESTERN INVESTMENTS, INC. ecretary of State
Principal Place of Business ) 'Ma;lling Address
1020 NORTHWEST 62ND STREET P.0. BOX 81200
FT. LAUDERDALE, FL 33309 ALBUGUERGUE, NM 87198 US
O O AR
03302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTO— Apieg For
74-2300484 Not Applicable
5. Cedificate of Stats Desired. [ Egg?q Adtional

6. Name and Address of Current Registared Agent

S . DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

T
8. The above named enlity submits this stalement forthe purpose of clenging its registered office or reglstered agent, or both, in the State of Flosida. 1am familiar with, and accept
the obligations of register ent.
SIGNATURE M o

Sks':my& iprhkd nan:,& registared agent and tite appl‘-caby = —tRAITE. Registered Agem sigrature requyed when reinataiig) DATE
— g S — N =

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

E D
NAME REYES, KEELY W
STACET ADDRESS | 1020 NORTHWEST 82ND STREET UBBUU{TSS?SBS

oT-SI-2F | FT. LAUDERDALE, FL 33309 . 0504 /05-80073-010 150,00

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

e
RAME

ov-srar DO NOT WRITE

R IN THIS SPACE

NAME
STREET AGDRESS 4
Crmy-sT-ap

TILE

RAME

STREET ADORESS
Ery-§T-2°

TME

NAME

STREET ADDRESS
CiTY-S7-2P

12. 1 hereby certify that the information supplied with this fling does not gualify for the: exemptibn staled in Section t19.07¥3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true c that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

of the carporation or the receiver or trusg
ed

empowered 1o execute his
changed, or on an with 2

, Rith all other like e

SIGNATURE:

Wn TYPED SR FRINTED NAME OF SIGNING OPRCER-OR DIRECTOR Dato j Daybme Phore &

—




