FILED
2005 FOR PROFIT CORPORATION . May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSICNU MENT # F01000005617 05-02-2005 90467 012 ***150.00

. ity Name

NORTH SHORE INDUSTRIES, INC.

Principal Place of Business Mailing Address

1940 NORTHGATE BLVD 1940 NORTHGATE BLVD

SUITE B-8 SUITE B-8

SARASOTA, FL 34234 SARASOTA, FL 34234

T T AV AR RO A
1715 INDEPENDENCE BLVD, 1715 INDEPENDENCE BLVD.

s U%UTMEE A‘é“_ #‘lem‘ Sfjulh?l;EAptB#‘-E]r.c. 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Mumber Applied For
SARRSOTA, FL SARASOTA, FL XUKx006sy  04-3324511 Mot Aosieatie
3 45'% 4 CDL?R 32'5 34 CLDIUSNR 5. Certificate of Status Desired ] fi.ggﬁ?:;tional

5. Name and-Address of Current Registered Agent 7. -Name-and Address of New Registered Agent

Name

HIRSCHMAN, JAMES E
1611 STELLADR 3%,
SARASOTA, FL 342315

Street Address {(P.0O. Box Number is Not Acceptable)

.

x City FL I Zip Code

8. The:above named entity s,utj;@ﬂts this statement 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 registergdiagent.

SIGNATURE
SignatJra, typed or Q‘,_l‘: narme of rog stered agent anc tils i appiicable. {NGTE: Registsrat Agent s gralurs recpuired when reinstating) DATE
; ‘?u.
FILE NOWII i‘, 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST ] Delete TITLE [JChange  [T] Addition
NAME HIRSCHMAN, JAMES E NAME
STREET ADDRESS | 1611 STELLA DR STREET ADDAESS
CITY-5T-2IP SARASOTA, FL 34231 CITY-S1-ZIP
TIMLE [ Delete TTLE [1 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5I-21p
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O Delete TITLE {_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
fITLE T Delate TITLE [3 Change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detets TTLE [l Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to executs this repst as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment? ass, with all other ljke emp e
SIGNATURE: {_saoe, /% Sy S-250S Sl 3¢0 a8y

g
SIGNwND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytme Phone #

I



