2005 FOR PROFIT CORPORATION
ANNUAL REPORT "~ e FILED

DOCUMENT # F95000005047

1. Entity Name

Secretary of State
NORTH SHORE REPORTING AGENCY, INC.

Principal Place of Business Mailing Address

28 MAPLE PLACE #382 PO BOX 382
MANHASSET, NY 11030 MANHASSET, NY 11030

T |

04162005 No Chg-F CR2E034 (10/03)

Apr 29,2005 08:00 AM

r - | 4. FEI Number Applied For
e . . 11-2575548 Not Applicable
T o : - oo . . $£8.75 additional
8. Ceriificate of Status Dasired O Fes Required

8. Name and Adg-ruav;frcumntﬂogi:‘i;r;d ;gln‘ e e e e

Nl ARSI DO NOT WRITE
PALM BGH, FL 33480 IN THIS SPACE

8. The above named enﬁ:y submits this statement for the purpase of changing its registered office or registered agent, ar bath, in the ‘Stale of Florida, 1 am Emiflar with, and accept
the obligations of registered agent.

SIGNATURE e . _ . . _
Signalure, typed of printed name of regisiered agem and title ¢ applcable. {NOTE: Registsrad Agent spneura requred when rainatanng) CATE
FILE NOWI FEE IS $150.60 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2003 Fee will be $530.00 Teust Fund Contributian. 0 agcedioFees
10.  OFFICERS AND DIRECTORS ] -
me CE - - - e
NANE MASGCIA, PAIRCHILD RERT .
STREET ADCRESS | 28 MAPLE PLACE #382 o i___,ﬂ{;{_}gfjggq ihng L
TS| MANHASSET, NY 11030 L MOB/OS-EI0ZA-002 150000
e
NAME
STREET AD2AESS
oY-§1-2P ) )
LE
HAME

o | DO NOT WRITE

s " "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
GrY-s7-ap

TE
NAME
STREET ADDRESS

GEY-ST-2P . ‘/)

12. 1 hereby certify that the information supplied with thik fj ng cogs not qualify for the exemption stated in Section 119.07&3]0}. Florida Statutes, [ further certify that the information
indicated on this report or lerpiéntal yeport is e And agbulate and that my signature shall have the same legal effgct as if made under oath; that [ am an officer or director
of the corperation or the ei»‘r; réd 1o fxeciite this report 2s required by Chapter 807, Florida Statfites; and that my name appears in Block 10 or Block 11 if

changed, of ot an attacimen alt alfier like empowere
. ;é/ /08 SG-2334) 28

SIGNATURE: .
SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #




