o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2004 - 08:00 AM
DOCUMENT # F03000003695 o Secretary of State

1. Lntity Mame

NORTHSTAR HOMES FUNDING NUMBER 2, INC.

Principal Place of Business Mailing Address

14406 MILITARY TRAIL 14406 MILITARY TRAIL
DELRAY BEACH, FL 33484 - DELRAY BEACH, FL 33484

— MR

04222004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

36-4432400 Mot Applcable
i ; $8.75 Additional
5. Certificate of Statu.s Desired O Fee Roquired |

6. Name and Agdlg_ss_éf Current Heﬁlsieféd Agent

FA400 MILITARY TRAIL : DO NOT WRITE
DELRAY BEACH, FI. 33484 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE e

Sovralye typed of prRMed name of 1eisier et agem and frle i appicabie. (N(.)'TE -Rz:gis.leved Agen signature requred when reinstating) l-:»\‘lt
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing [ $5.00 may ee - HBOOn01 36528 ,
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution Added (o Fees U*}EBJJ‘DE}_BUDSE_QIS ISQ . HC]
10, — GEFICERS AND DIRECTORG 1 '
TTLE PST ’
HAME ETTINGER, DAVID

STREET ADDRESS | 14406 MILITARY TRAIL
CITY-ST-2IP DELRAY BEACH, FL 33484

THLE D

NAME ETTINGER, DAVID

STREET ADDRESS | 14406 MILITARY TRAIL
CITY-ST-2IP DELRAY BEACH, FL 33484

TITLE
NAME

srae DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI- 2IP

TILE

NAME

STREET ADDRESS
GHY-ST-2IP

TLE

HAME

STRELT ADDRESS
eiry-81- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. I further certify that the informaticn
indicated an this report ar supRiemantal renart is true and accurate and that my signature shall have the same legal elfect as i made under gath, thal | am an Gificer o ditector
of the carparation or the receivéy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment wi¥y an address, with all other like empowered

SIGNATURE AND TYPER OR PRINTED NAME OF SIGI;IING OFFICER OR DIRECTOR Caytime Prons ¥




