2008 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) FILED

DOCUMENT # F98000004065 Mar 11, 2008 08:00 2
1. Exlity Nams S
ecretary of State

NORTH STAR FOODSERVICE EQUIPMENT AND DESIGN, y
INC
Principal Place of Business Maling Adgress
9130 S.W. PIONEER COURT 9130 S.W. PIONEER COURT
e e H"Hll ml ‘l‘l“l”’ ||H’||m ||”‘ ||m "J”I‘l“ ||“| I”l) IW"”’ lIl’
2. Principal Piace ot Businass - Mo P.O.Box ¥ 3. Malling Adzrass

Sule, Apl, #. etc. Suile, £pt # gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Siate 4. FE1 Number Appiied For

93-0813378 Nol Applicable
an Gourry Zr Coniry 5. Cenficae of Status Deswed O gg'ggqx’:;ﬂu"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CTOORD ATIO) Y
ngo“gou(-?HP F‘;II-N"ENISSLASJEE)%OAD Sireer Adaress {P.O. Box Number 16 Nat Asceplatlg)

PLANTATION FL 33324

City FL Zipz Code

8. The ancve named ently submits this statement for ihe purocse <f chang ng its regisiered office or registerad agent, or eotn, i the Stae of Flonda. | am famibar with. and accept
the chiligalions of regisierad agent.

SIGNATURE

FROTLe, L GRT OF e 1at e O Y6l L ad e Lared W E T hLaie INCTE REFSIas AGON ot "ot 223 vttt Sl g DATE

|LE NOW!!' FEE 15 5150 00k . I
: 9. Biection Camaaign Finarcing $5.00 may Be
After May 1, 2008 Fee Wil Be 3550. 00 . Trust Fund Centriution [J Added to Fees

i Make Check Payable to Florida Depaﬂment of State
10. OFFICER’S AND DIRF(‘TOPS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P  neete TIMLE O Change  [] Aadition
g WEINBERG, MURRAY D N 0000AS5E3:
STREET ADDRESS | 22151 SW ANTIOCH DOWNS COURT SIRFFT ADORESS i3 3"} G EES a0 150000
orv-stzie [ TUALATIN OR 97062 CIY-51. ap e/l e e
nif ST O eete TMLE [JChunge [ Addition
NAKE WEINBERG, SANDY L HAHE
STREET ADNRFSS (22151 SW ANTIOCH DOWNS COURT STRFFT ADDRESS
CHY-31-71% TUALATIN CR 97062 CITY-S1- I
i 73 Deele THLE O Ghange [T Addition
MAME HEHE
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CIFY-5T-21P
e O peere Nt [ Change [ Addition
MNAME FAML
STREET ADDRESS STALET 2DIALSS
GTY-5T-7P LITY-5T- 24P
fITiE 3 peiele g [ Change [ Asdilion
HAME HAML
SIRCET ADLHLSS SIAELT ADORESS
CITY-S7-2F CITY-Si- 21
TTLE 3 vesere TILE O Crange (] Agewon
NAME H&ME
STREET AGORESS STRECT ADDRESS
ITY-51-2P CITY-ST-2IP

12. | hareby certity that the information suppfed vath e filhg does net qualdy for the exernptions rontaned in Section 119, Florida Statutes | furtner certdy that the intormation
indicated on this report or supplemental repokt is trug and accurate anc that my signaiure shall have the same legal eftec: as if made under oath. that | am an officer or direclor
of the corporaiion or the receiver or trustee empowered ic execute Lhis report as required by Chapier 607. Figrida S atutes: and thal my name appears in Block 13 or Block 11
it charged, or on an attachgent wilh an addrcse ith ail ather me empowered,

SIGNATURE: 5:%/0‘/ L, 4//6//1//3516"5 \3/7/%7 So3-bf2-r3 Ot

SIGNATURE AND TYPED DR PRINTED NAME OF’SIGNING QFFICER QR DIRECTOR Cawe Daylae Proe =




