2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F88000004065 Mar 11, 2005 08:00 AM
1. Entty Name . Secretary of State
NORTH STAR FOODSERVICE EQUIPMENT AND DESIGN,
INC.,
i I . "
Principal Place of Business . __Malling Address
8130 S.W. PIONEER COURT _ o ] 8130 S.W. PIONEER COURT
WILSONVILLE OR 97070 _ WILSONVILLE OR 87070
Suite, Aut. #, etc. — o Suite. Apt. #, etc o 15t MOORE CH2E034 {10/04)
City & State T Chy & State ) 4, FE! Numbér Applied For |
3 93-09 1 3378 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T : ’ ) Name T 4 :
C T CORPORATION SYSTEM - - e
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Adceptable)
PLANTATION FL 33324
City R FL Zip Code
8. The above named antity submits this statement for the purpose of changing its reglsiered office or registerad agent, or both, in the State of Florida. [am familiar with, and accept
the abligations of registered agant o - —
SIGNATURE S S . -
Signatare, lyped o pantad name of regrsterad agantand t'ite i appkeable . fNOTE Ragisleras Agent sighature ractated when rainstating] " DATE
- P~ T T e — - -
" : :
FILE Now!!! FEE<I$ §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F_ee? Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. — GFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' o Oloeete - [ e CJchange [ Addition
NAME WEINBERG, MURRAY D NAME HOGNONZSanss
STRCET ADORESS | 22151 SW ANTIOCH DOWNS COURT STREE T AGORESS 03/11/05-50008-024 150,80
GIY.ST-2IP TUALATIN OR 87062 QIv-51. 7P
e ST = Cloees  f ome o ' [JChange  [] Addition
NAME WEINBERG, SANDY L NAME
STRFET ADDRESS | 22151 SW ANTIOCH DOQWNS COURT STRFET ABDRESS
CITY-ST-7IP TUALATIN OR 97082 CITY - 57-2P
e T o © [Toeste e o . ) Change  [] Addfion
NAME h NAME
SIREET ADORESS STREET ADDRL3S
CITY- ST-2IP CIY-5T-IF
THLE - - T Gelete Lt a ' [J Changa  [T] Addifion
NAME H NAME
STREET ADDRESS SIPEETADDRLES
CIY-81.2P CITY-$1- 20
it - 7 Gelete nnr i [JChange ] Addition
NAME HAME
SVREET ADDRESS SIRELT ADGRESS
Y- 51.2P CITY-5l- 21
B o T Clpsete = it [l change [ Addition
NAMT NAME
SEREET ADDRESS SIRELT ADDRESS
iy S7-2P Urv.Sl-21P
12 | horeby certify that the Informaticn suppled with this fiing does not gualify for the exemption stated in Section 113.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Flottda Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an akach t with an addrass, with ali other like empowered.
'
SIGNATUR % it Sanda [ Woinders 3/‘845 (503) b2 -130f
mcumy{ AND TYPED DR PRINTED Nmso(s‘ﬂ:ﬁns OFFICER OR DIRECTOR ‘/I Dale Daytimo Phone #




